caxa*~ph 


/l  ;  /  tfy/  f/- 1/ 


CA2  ALPH  715  1962N73 

Programme  For  Nursing  Home  Care  For 

Province  Of  Alberta  -  Interim  Repo 


398  00 


41  4415 


the 

i 


GOVERNMENT  OF  THE  PROVINCE  OF  ALBERTA 
DEPARTMENT  OF  PUBLIC  HEALTH 
CUSTODIAL  CARE  STUDY  COMMITTEE 
(Qrder-ln-CoiincIl  No.  2014/62) 


INTERIM  REPORT 
TO  THE 

MINISTER  OF  HEALTH 


PROGRAMME 

FOR 

NURSING  HOME  CARE 
FOR  THE 

PROVINCE  OF  ALBERTA 


30  June,  1963. 


CUSTODIAL  CARE  STUDY  COMMITTEE 


Digitized  by  the  Internet  Archive 
in  2019  with  funding  from 

Legislative  Assembly  of  Alberta  -  Alberta  Legislature  Library 


TABLE  OF  CONTENTS 


Page 

CHAPTER  1  Principles  Underlying  the  Development 

of  a  Custodial  Care  Programme.  1 

CHAPTER  2  Present  Situation  and  the  Need.  7 

CHAPTER  3  Cost  of  Programme.  l4 

CHAPTER  4  Summaries  and  Comments  on  the  Briefs  sent 

to  the  Custodial  Care  Study  Committee.  17 

(i)  Nature  and  extent  of  care.  17 

(ii)  Location  £9 

(iii)  Size  -  Services  -  Facilities  32 

(iv)  Ovmership  and  Operation  4o 

(v)  Primary  Admission  and  Subsequent 

Review  of  Patients  46 

(vi)  Financing  50 

(vii)  Home  Care  55 

(viii)  Other  Aspects.  74 

APPENDIX  1  Order- in- Council  Establishing  the  Committee  79 

2  Request  for  Briefs  8l 

3  List  of  Briefs  submitted  to  the  Custodial 

Care  Study  Committee  83 

4  Areas  where  standards  should  be  set  86 


' 


CHAPTER  1 


PRINCIPLES  UNDERLYING  THE  DEVELOPMENT  OF  A 
CUSTODIAL  CARE  PROGRAMME 


INTRODUCTION 

Some  provision  has  been  made  for  the  care  of  the  residents  of 
the  Province  of  Alberta.  This  has  been  done  either  by  total  or 
partial  participation  of  the  Provincial  Government.  In  the  areas 
of  hospital  care  (acute  and  auxiliary  hospitals)  this  has  been  done 
by  total  participation.  In  the  case  of  domiciliary  care  under  the 
Senior  Citizens  foundation  programme  it  reflects  a  partial  partici¬ 
pation.,  No  provision  has  been  made  by  the  provincial  government 
except  in  respect  to  welfare,  for  the  area  of  personal  care  which 
involves  a  combination  of  domiciliary  and  personal  care.  This 
situation  has  resulted  in  a  substantial  backing  up  of  persons  re¬ 
quiring  personal  care  necessary  in  this  area  into  the  area  of  hos¬ 
pitalization  as  well  as  into  the  area  of  Senior  Citizens  Homes. 

The  premier  of  the  Province  of  Alberta  has  indicated  the  concern 
of  his  government  with  this  situation  and  the  desirability  of  closing 
this  gap.  In  his  presentation  "Alberta's  Next  Big  Step  Forward"  the 
following  statement  is  made  covering  "Nursing  Homes". 

"In  the  matter  of  providing  nursing  home  facilities  for  senior 
citizens  requiring  custodial  care,  a  study  will  be  undertaken  to 
ascertain  the  extent  of  the  need  and  the  manner  in  which  it  can  best 
be  met. 
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"It  will  be  the  governments  intention  to  co-ordinate  private 
and  public  facilities  in  this  field  to  assure  adequate  accommodation 
and  nursing  care  for  those  whose  physical  condition  is  such  that  they 
cannot  use  the  facilities  of  the  senior  citizens*  homes  or  qualify 
for  admission  to  a  chronic  hospital  under  the  terms  of  the  Federal- 
Provincial  Hospitalization  Agreement." 

In  the  early  stages  of  this  study  it  became  evident  to  the 
Committee  that  the  term  "custodial  care"  is  not  a  suitable  descrip¬ 
tion  of  the  kind  of  care  envisaged  and  the  term  "nursing  home  care" 
has  been  used  in  the  following  principles. 

PRINCIPLES  UNDERLYING  THE  DEVELOPMENT  OF  A  PROGRAMME 
FOR  NURSING  HOMES  IN  THE  PROVINCE  OF  ALBERTA 

In  considering  the  development  of  a  programme  of  nursing  home 
care  for  the  Province  of  Alberta  the  committee  considered  it  advis¬ 
able  to  delineate  the  basic  principles  on  which  the  recommendations 
would  be  based. 

The  following  principles  have  been  accepted  by  the  Committee 
as  being  basic  to  the  recommended  programme  developed. 

1.  That  the  programme  shall  be  provided  for  residents  of  the 

Province  of  Alberta  who  require  a  combination  of  domiciliary 

and  personal  need  care  and  shall  exclude: 

(a)  those  residents  who  require  domiciliary  care  only; 

(b)  those  residents  who  require  hospital  care. 
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2.  That  eligibility  for  residency  shall  he  established  on  the 
basis  that  the  person  concerned  has  established  his  or  her 
home  in  Alberta  and  is  ordinarily  present  in  Alberta.  To 
establish  eligibility  the  person  must  have  spent  prior  to 
admission  at  least  one  year  of  continuous  residency  within 
the  preceding  two  years  within  the  Province. 

3.  No  out -of -pro vince  benefits  shall  be  established  for  nursing 
home  care  for  the  residents  of  the  Province  of  Alberta. 

4.  That  the  administration  of  the  nursing  home  care  programme 
shall  be  under  the  jurisdiction  of  the  Hospitals  Division, 

of  the  Department  of  Public  Health  of  the  Province  of  Alberta 
in  respect  to: 

(a)  Licencing  and  contracting  with  the  owners  of  the 
nursing  home  units. 

(b)  Financial  operation  of  the  programme. 

(c)  Establishing  of  regulations  governing  standards  entailed 

in  the  operation  and  administration  of  the  nursing  home 
care  programme.  (See  Appendix  4) 

(d)  Necessary  inspection  of  approved  nursing  homes. 

5.  That  during  the  organizational  period  the  development  of  nursing 
homes  shall  be  placed  under  the  same  jurisdiction  as  Auxiliary 
Hospital  Districts  who  shall  accept  themselves  or  delegate  the 
responsibility  of  administering  the  programme  at  the  municipal 
level.  This  will  involve  an  obligation  on  the  part  of  the  muni¬ 
cipalities  comprising  the  Auxiliary  Hospital  District  in  respect 
to  the  location  and  number  of  nursing  home  beds  to  be  provided 
in  the  district. 
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6.  That  the  medical  assessment  for  eligibility  for  admission  under 
the  nursing  home  programme  shall  he  made  on  a  similar  basis  of 
the  assessment  that  is  made  for  admission  to  the  auxiliary  hos¬ 
pitals  throughout  the  Province. 

7-  That  provision  shall  be  made  for  a  periodic  review  of  a VI 
approved  persons  utilizing  the  nursing  home  facilities  in 
order  to  establish  continuing  eligibility. 

8.  That  the  financial  responsibility  of  an  approved  patient  using 
nursing  home  facilities  shall  be  based  on  the  principle  of  pay¬ 
ment  of  the  marginal  costs  involved  in  providing  the  care  for 
that  person.  The  amount  to  be  charged  to  the  patient  will  be 
determined  in  such  a  manner  as  to  coincide  with  the  patients 
charge  under  the  hospitalization  plan  and  in  Senior  Citizens 
Lodges. 

9.  That  the  provincial  government  accept  the  financial  responsibility 
for  approved  patients  on  the  basis  of  the  difference  between  the 
total  approved  cost  of  providing  the  nursing  home  care  per  patient 
d  ay  on  a  90 $  occupancy  and  the  amount  determined  as  the  patient’s 
financial  responsibility. 

10.  That  the  payment  by  the  provincial  government  be  made  to  the 
individual  nursing  home  under  contract  on  a  patient  day  basis 
for  approved  patients.  The  initial  rate  will  be  determined  by 
negotiation  which  will  be  subject  to  renegotiation  at  intervals 
of  from  two  to  four  years.  It  will  include  provision  for  in¬ 
terest,  repayment  of  capital  and  operating  expenses  of  the 
nursing  home  unit. 
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11.  That  negotiations  "be  carried  on  between  the  municipalities  and 
the  provincial  government  as  to  the  extent  of  additional  contri¬ 
butions  by  the  municipality  to  the  programme  beyond  the  present 
impost  as  required  under  the  hospital  programme  involving  equal¬ 
ized  assessment  (present  level  4  mills).  In  addition  to  any 
financial  participation  jointly  with  the  province  by  the  munici¬ 
pality,  the  municipality  will  be  required  to  assume  either  directly 
or  through  delegation  the  responsibility  for  the  site  of  the  nurs¬ 
ing  home,  necessary  working  capital  of  the  nursing  home  unit  and 
any  deficits  incurred  by  the  nursing  home  unit  arising  from  excess 
costs  of  operation. 

12.  That  capital  requirements  for  construction  and  furnishing  of 
nursing  home  units  shall  be  made  available  to  municipal  areas 
through  the  Municipal  Financing  Corporation  where  the  project 
has  been  approved  by  the  Hospitals  Division  of  the  Department 
of  Public  Health.  The  approved  amounts  of  borrowing  from 
this  source  shall  be  limited  by  a  ceiling  amount. 

13.  That  existing  hospital  buildings  may  be  utilized,  if  they  are 
suitable  and  not  required  for  hospital  purposes,  for  conversion 
into  nursing  home  units.  Before  clearance  is  given  in  any  case 
for  conversion,  approval  of  the  Provincial  Fire  Commissioner 
must  be  obtained. 

14.  That  the  Department  of  Welfare  shall  accept  the  financial  respons¬ 
ibility  which  would  be  paid  by  the  Hospitals  Division  for  all 
approved  patients  utilizing  the  nursing  home  facilities,  home 
care  or  use  of  foster  homes,  who  fall  under  the  category  of 
indigent  and  have  passed  the  means  test. 
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15*  Persons  covered  by  the  Department  of  Veterans  Affairs  or  the 

Workmen’s  Compensation  Board  are  not  eligible  under  this  pro¬ 

gramme. 

1 6.  That  further  study  will  he  carried  out  after  the  nursing  home 

care  programme  has  heen  implemented  as  to  the  advisability  of 

entering  into  contracts  where  payments  might  he  made  for  per¬ 
sonal  care  provided  hy  outside  agencies  or  hired  help  in  the 
patient’s  own  home  or  a  foster  home. 

17*  Rates  per  day  established  for  non-residents  shall  he  at  the 
discretion  of  the  owners  of  the  nursing  home  unit. 

18.  That  the  nursing  hone  care  programme  should  not  he  designed  to 
duplicate  existing  or  planned  programmes  for  children  who  are 
in  need  of  the  services  available  under  a  nursing  home  care 
programme  which  is  developed. 

19.  That  the  administration  of  the  nursing  home  programme  he  carried 
out  under  a  separate  Nursing  Home  Act  and  Regulations  rather 
than  to  attempt  to  incorporate  the  programme  under  the  existing 
Alberta  Hospitals  Act.  If  the  programme  is  to  he  implemented 
prior  to  the  time  that  such  legislation  can  he  made  operative 
that  the  nursing  home  programme  would  he  carried  on  under  the 
jurisdiction  of  existing  legislation. 
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CHAPTER  2 


PRESENT  SITUATION  AND  THE  NEED 


Examination  of  the  care  needs  of  the  individual  resident  vithin 
the  Province  of  Alberta  reveals  a  pattern  comprising  several  main 
areas: 

1.  Domiciliary  Care  --  such  as  is  provided  in  senior 

citizens  homes. 

2.  Custodial  or  Personal  Care  —  such  as  is  provided 

to  a  limited  extent  by  various 
agencies. 

3»  Long  Term  Professional  Hospital  Care  —  such  as  is 

provided  in  auxiliary  hospitals. 

k.  Acute  Professional  Hospital  Care  --  such  as  is  provided 

in  general  hospitals. 

These  various  types  of  care  are  elaborated  in  the  following 
paragraphs : 


DOMICILIARY  CARE 

Domiciliary  care  represents  the  requirements  of  the  individual 
in  regard  to  food,  clothing  and  living  accommodation.  This  is  a 
basic  need  irrespective  of  whether  or  not  the  individual  is  accommo¬ 
dated  in  his  home  or  in  an  institution.  The  basic  criteria  indicated 
as  representing  a  need  for  domiciliary  care  only  is  that  an  individual 
is  able  to  take  care  of  himself  in  respect  to  his  personal  needs  ex¬ 
cept  for  those  which  fall  in  the  category  of  domiciliary. 

Facilities  for  domiciliary  care  have  been  developed  in  the  Province 
of  Alberta  in  the  form  of  Senior  Citizens  Lodges.  In  laying  down  the 
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"basic  principles  underlying  eligibility  for  admission  to  these,  lodges 
it  vas  indicated  that  the  individual  mast  be  able  to  look  after  him¬ 
self  or  to  take  care  of  his  personal  functions.  Although  this  part¬ 
icular  type  of  facility  has  been  developed  for  the  provision  of  domi¬ 
ciliary  care  it  should  be  remembered  that  the  elements  of  this  type 
of  care  are  required  in  regard  to  all  individuals  irrespective  of 
where  they  may  be  located  as  to  facility.  In  other  words  whether 
an  individual  is  in  a  hospital,  nursing  home,  senior  citizens  lodge 
or  in  his  own  home,  this  domiciliary  care  aspect  is  present. 

CUSTODIAL  CARE 

“Where  an  individual  finds  himself  in  a  position  that  he  is  unable 
to  meet  his  needs  in  the  way  of  personal  care  but  requires  assistance 
in  a  varying  degree  the  individual  either  must  make  provision  for  such 
assistance  himself  or  be  provided  with  this  through  the  medium  of 
charitable  or  governmental  agencies.  At  the  present  time,  individuals 
who  are  unable  to  meet  the  financial  responsibilities  of  providing  for 
the  assistance  which  is  required  in  the  personal  care  area,  and  who 
pass  required  means  tests,  are  provided  for  by  present  public  welfare 
policy. 

In  this  connection  a  problem  exists  where  the  restrictive  features 
entailed  in  regard  to  the  means  test,  required  as  a  basis  for  welfare 
help,  leave  a  gray  area  where  the  individual  financially  is  unable  to 
meet  his  responsibilities  but  at  the  same  time  does  not  qualify  for 
welfare  assistance  on  the  basis  of  the  present  means  test.  This  of 
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course  raised  the  question  as  to  whether  or  not  the  basis  of  determin¬ 
ation  of  qualification  for  welfare  assistance  should  be  broadened  to 
take  in  this  particular  category  or  whether  the  assistance  should  be 
provided  through  some  avenue  other  than  welfare  agencies. 

At  the  present  time  in  Alberta  provision  is  made  for  assisting 
the  indigent  patient.  However,  a  major  drawback  exists  in  that  not 
all  of  the  facilities  available  in  the  Province  are  satisfactory  and 
in  some  instances  they  are  not  available  to  the  degree  that  will 
enable  this  particular  provision  to  work  effectively. 

It  should  be  pointed  out  in  considering  the  area  of  personal 
care  that  the  individuals  involved  also  require  domiciliary  care  and 
therefore  any  facilities  to  cover  this  particular  service  must  be  a 
combined  facility  providing  both  domiciliary  care  and  personal  care. 

The  facilities  in  this  area  would  differ  from  those  provided  in  the 
domiciliary  area  from  the  standpoint  that  they  should  make  provision 
for  the  service  referred  to  in  this  section. 

ACUTE  AM)  LONG  TERM  PROFESSIONAL  HOSPITAL  CARE 

The  professional  care  area  is  characterized  by  professional 
medical  and  professional  nursing  services  and  for  present  purposes 
refers  specifically  to  .care  provided  in  Auxiliary  and  General  Hospitals. 
Admission  policies  which  have  been  developed  for  determination  of  the 
eligibility  of  residents  for  hospital  care  specify  a  need  for  profes¬ 
sional  medical  and  professional  nursing  care  at  an  intensive  or  semi- 
intensive  level.  Although  the  professional  care  aspect  predominates. 
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the  facilities  in  this  particular  area  also  provide  for  domiciliary- 
care  and  personal  care  of  the  patient.  Therefore  in  the  hospital 
facilities  we  have  a  combination  of  domiciliary,  personal  and  pro¬ 
fessional  care. 

The  general  area  of  hospital  care  has  "been  sub-divided  as  between 
active  treatment  hospital  care,  provided  by  our  general  ana  auxiliary 
hospitals.  The  basis  of  determination  as  to  which  one  of  these 
facilities  an  individual  is  eligible  for  admission  is  primarily  the 
nature  and  intensity  of  professional  care  required  and  the  probable 
length  of  time  for  which  such  care  will  be  necessary. 

In  the  area  of  length  of  treatment  there  is  a  predominance  of 
medical  problems  attendant  to  aging  with  the  result  that  the  term 
chronic  illness  has  been  tied  in  closely  with  the  type  of  professional 
care  given  in  the  auxiliary  hospital. 

The  auxiliary  hospital  is  basically  tied  in  with  long  term  treat¬ 
ment.  It  ha6  been  referred  to  as  a  place  for  rehabilitation  or  re¬ 
activation,  but  there  are  certain  patients  who  are  beyond  reactivation 
and  rehabilitation.  These  cases  form  a  portion  of  the  population 
eligible  in  the  auxiliary  hospital  area  if  they  carry  with  them  the 
necessity  of  professional  care  even  in  spite  of  the  fact  that  their 
illnesses  are  of  a  terminal  nature. 

number  of  beds  now  available 

For  information  purposes  the  number  of  beds  in  these  various 
types  of  institutions  and  the  rates  per  1000  population  as  at  the 
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date  of  the  survey  (February  1963)  'were  as  follows: 


Number 

Rate  per 

Type  of  Institutions 

of  Beds 

1000  Population 

*Active  Hospitals 

8,190 

5.9 

Auxiliary  Hospitals 

1,357 

•  9 

9,5Vr 

6,8 

Contract  Nursing  Homes 

991 

•7 

Non-Contract  Nursing  Homes 

m 

.6 

1,835 

1-3 

Senior  Citizens  Lodges  (D.P.W. ) 

3,320 

2.4 

Total 

14,702 

*  Excludes  Federal  Hospital  beds. 

SURVEY  OF  CUSTODIAL  CAFE  KEEPS 

The  Committee  undertook  a  preliminary  survey  in  order  to  deter¬ 
mine  whether  custodial  care  facilities  were  required  and  to  determine 
the  number  of  beds  that  would  be  necessary  to  relieve  general  and 
auxiliary  hospitals  and  Senior  Citizens  Lodges  of  these  patients. 

A  quantitative  survey  was  first  undertaken  of  institutions.  Following 
this,  the  data  submitted  by  the  institutions  was  analyzed  by  a  further 
qualitative  survey  in  which  confidential  individual  assessment  forms 
were  received  for  all  patients  from  a  large  sampling  of  the  institu¬ 
tions. 

In  addition  to  the  above  survey  a  broad  quantitative  survey  was 
undertaken  to  determine,  within  the  limits  of  the  method  used,  the 
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approximate  number  of  persons  living  at  home  who  fall  within  the 
definition  of  a  custodial  care  patient.  This  survey  vas  undertaken 
through  the  health  units  of  the  Province  vho  supplied  Information, 
some  hy  actual  count  and  others  by  estimation  "based  on  their  know¬ 
ledge,  as  to  numbers  in  their  particular  area.  It  must  he  empha¬ 
sized  that  at  this  time  this  preliminary  survey  was  undertaken  in 
order  to  indicate  to  the  Committee  whether  or  not  a  custodial  care 
programme  is  required.  In  establishing  such  a  facility  in  a  part¬ 
icular  area,  an  additional  intensive  study  will  be  undertaken  to 
determine  in  the  light  of  the  changing  situation  in  each  area  the 
extent  of  care  required  and  the  degree  to  which  a  home  care  programme 
should  be  utilized.  It  is  evident  that  not  all  those  now  in  family 
homes  will  require  a  bed  in  a  custodial  care  unit. 

Based  on  the  above  surveys,  custodial  care  needs  were  estimated 
to  be  as  follows: 


Location  of  Patient 

Approximate  'No.  of 
Patients  requiring 
Custodial  Care 

Rate  Per 
1000 

Population 

General  Hospitals 

150 

.11 

Auxiliary  Hospitals 

324 

.23 

Organized  (D.P.W. )  Senior 
Citizens  Lodges 

151 

.11 

Contract  Nursing  Homes 

434 

.31 

Non-Contract  Nursing  Homes 

286 

.21 

Family  Homes 

3,032 

2.16 

Totals 

4,377 

3.13 
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In  considering  the  above  information  it  vill  he  seen  that  some 
625  custodial  care  beds  (approximately  \  a  bed  per  1000  population) 
are  required  to  relieve  general  and  auxiliary  hospitals  and  Senior 
Citizens  Lodges.  In  addition,  action  is  necessary  to  provide  adequate 
standards  of  care  and/or  financial  assistance  for  the  J20  persons  in 
the  various  nursing  homes  while  the  extent  of  assistance  required  by 
persons  living  at  home  in  each  case  will  have  to  be  determined  by- 
individual  assessment  as  the  programme  is  carried  out. 
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CHAPTER  3 


COST 


COST  OF  OPERATIONS 


Operating  costs  of  providing  nursing  home  care  vere  estimated  on 
"basis  of  cost  experiences  in  related  fields  of  care.  Allowances  for 
the  different  aspects  involved  in  the  types  of  care  provided  vere  made 
and  these  adjustments  vere  applied  to  the  known  costs  to  arrive  at  an 
estimate  of  providing  the  care  in  a  nursing  home  unit.  Cost  experiences 
in  the  folloving  areas  vere  taken  into  account: 

(a)  Senior  Citizens  Homes  --  Department  of  Public  Welfare. 

(b)  Contract  Nursing  Homes  --  Department  of  Public  Health. 

(c)  Auxiliary  Hospitals  —  Department  of  Public  Health. 

The  nursing  home  care  programme  is  intended  to  provide  care  in 
the  area  between  the  senior  citizens  homes  and  the  auxiliary  hospitals. 
It  would  be  reasonable  to  assume  that  costs  would  reflect  this  inter¬ 
mediate  position.  The  per  diem  cost  of  providing  domiciliary  care 
as  provided  by  senior  citizens  homes  was  $3.00  including  interest  on 
capital  debt  and  the  replacement  of  capital.  The  per  diem  cost  of 
long  term  hospital  care  on  the  same  basis  was  determined  as  $9.50. 

From  the  foregoing  personal  care  in  a  nursing  home  unit  would  come 
within  the  range  of  $3*00  to  $9.50  with  an  estimated  cost  of  $6.25 
per  patient  day.  This  rate  receives  support  from  the  rate  $6.50 
being  paid  to  contract  nursing  homes  providing  a  limited  degree  of 
long  term  care.  It  was  decided  to  approach  the  problem  of  the 
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estimate  from  another  viewpoint  and  this  vao  to  use  the  domiciliary 
costs  of  the  senior  citizens  homes  as  a  hase  and  to  develop  the  final 
estimate  from  this  point  ty  the  addition  in  costs  expected  due  to  the 
different  aspects  of  care  involved.  This  resulted  in  a  per  diem  rate 
of  $5.90  calculated  on  basis  of  a  50-bed  unit  with  9 0$  occupancy. 


Per  Diem  Cost 

Domiciliary  Care  (as  provided  by  the 

Senior  Citizens  Homes) 

$2.00 

Personal  Care 

(as  estimated  taking  into 
account  more  staff  required 
for  greater  degree  of  care) 

$2.00 

Capital  Cost 

(refer  to  construction  cost 
section  of  this  report  for 
basis  of  estimate) 

$1.30 

Estimated  Cost 

on  100$  Occupancy 

$5.30 

Estimated  Cost 

on  90$  Occupancy 

$5.90 

On  basis  of  the  foregoing  it  may  fairly  be  stated  that  the  cost 
of  providing  nursing  home  care  should  range  from  $5-75  to  $6.25  per 
patient  day. 

CONSTRUCTION  COSTS 

The  study  of  construction  costs  required  comparisons  of  costs 
in  related  fields  of  care  because  of  the  lack  of  any  actual  cost 
information  on  the  construction  of  facilities  providing  personal 
care.  Costs  accumulated  in  related  fields  disclosed  the  follow¬ 
ing: 
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Cost  Per  Bed 


Senior  Citizens  Homes 
Building  and  Furnishings 


$  4, 400.00 


Auxiliary  Hospitals 
Building  and  Equipment 


$10,000.00 


It  was  decided  that  because  of  the  type  of  care  that  has  to  be 
provided  in  a  nursing  home  unit,  that  there  should  be  allowances  made 
for  cost  over  and  above  the  cost  experienced  in  the  Senior  Citizens 
Homes.  Features  such  as  wider  corridors  and  doors  to  accommodate 
■wheelchairs,  special  equipment  in  bathrooms  and  requirements  of 
building  codes  and  fire  regulations  would  result  in  increased  con¬ 
struction  costs.  Having  regard  to  location  and  type  of  construction 
it  is  estimated  that  building  and  furnishing  providing  nursing  home 
care  could  be  provided  for  $6,000.00  to  $6,500.00  per  bed  which,  taking 
into  account  interest  and  replacement  of  capital,  would  result  in  a 
capital  charge  of  approximately  $480.00  per  bed  per  year  or  on  a 
patient  day  basis  of  $1.30  per  patient  day. 

Surveys  made  indicate  that  approximately  4,200  persons  could 
eventually  qualify  for  care  under  this  programme,  which  suggests  that 
a  total  annual  cost  of  $9,000,000.00  could  be  expected  of  which 
$3,000,000.00  would  be  paid  by  the  patient  through  a  $2.00  per  day 
charge  and  the  balance  of  $6,000,000.00  would  be  left  as  the  respons¬ 
ibility  of  the  provincial  and  municipal  governments. 

It  is  envisaged  that  the  implementation  of  the  complete  pro¬ 
gramme  would  require  from  three  to  five  years  and  that  the  total 
annual  cost  estimated  at  $9,000,000.00  would  not  be  reached  until 
that  time. 
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CHAPTER  k 


SUMMARIES  AM)  COMMENTS  ON  THE  BRIEFS  SENT  TO  THE 
CUSTODIAL  CARE  STUDY  COMMITTEE 


To  provide  for  as  wide  a  participation  as  possible  on  the  part 
of  the  general  public  and  interested  organizations  in  the  development 
of  a  programme,  the  residents  of  the  province,  individually  or  collect¬ 
ively,  were  invited  to  present  briefs  to  the  Committee.  The  response 
was  excellent  and  sixty-eight  briefs,  providing  a  representative  cross 
section  of  the  province,  were  received. 

The  Committee  wishes  to  express  its  appreciation  to  all  those 
who  submitted  briefs. 


NATURE  AND  EXTENT  OF  CARE 


Of  the  sixty-eight  briefs  examined,  fourteen  did  not  care  to 
comment  on  care  or  passed  over  this  item  without  offering  anything 
of  value. 

CUSTODIAL  CARE  PATIENT 

As  was  to  be  expected  there  is  no  unanimity  as  to  what  is  meant 
by  a  custodial  care  patient.  There  are  many  different  conceptions 
and  they  can  mean  anything  from  those  who  need  board  and  room  to 
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those  vho  need  very  extensive  chronic  hospital  care.  Most  of  the 
organizations  apparently  accept  our  definition  of  custodial  care 
patient  without  troubling  to  analyze  the  situation.  There  are, 
however,  a  number  that  take  pains  to  tussle  with  the  problem  and 
offer  suggestions  in  defining  a  custodial  care  patient.  Several 
of  the  organizations  that  are  most  knowledgeable  about  health  care 
and  its  related  problems  have  some  difficulty  in  understanding  our 
definition. 

In  some  briefs  the  meaning  of  what  is  intended  by  custodial 
care  patient  is  made  clearer  when  the  extent  of  care  recommended 
is  examined. 

The  College  of  Physicians  and  Surgeons  believe: 

"that  the  citizen  in  need  of  the  care  envisaged  by  this 
Committee  is  one  who,  as  a  result  of  disease,  accident, 
or  old  age,  has  become  incapable  of  carrying  out  personal 
functions  normally,  and  while  not  requiring  professional 
hospital  care,  needs  aid  in  any  area  of  physiological  function, 

or  supervision  and  direction  in  manageable  behaviour  defects." 

• 

The  Alberta  Association  of  Registered  Nurses  visualize: 

"that  the  recipient  of  this  care  would  be  the  aged,  mild 
senile  dementias,  those  with  loss  of  bodily  functions 
such  as  impaired  vision,  bowel  and  bladder  incontinence, 
haemoplegics,  arthritics  and  others  unable  to  care  for 
their  personal  needs  because  of  physical  handicaps  as 
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the  result  of  chronic  disease  or  accident.  We  -would 
exclude  those  requiring  only  "boarding  House"  care." 

The  Associated  Hospitals  of  Alberta  suggest  that: 

"certain  types  of  patients  be  excluded  from  custodial 
care  units  such  as  those  who  are  completely  bed  ridden, 
patients  who  are  critically  ill  or  in  the  terminal  stages 
of  disease,  the  mentally  ill,  persons  who  are  routinely 
incontinent  and  those  requiring  more  or  less  constant 
supervision. " 

and  emphasizes  that  custodial  care  should  be  recognized  as  "Health 
Care"  and  custodial  care  patients  "will  be  sick  people  by  one  defin¬ 
ition  or  another" . 

The  Lutheran  Welfare  Society  in  Alberta  brief  also  excludes  bed 
patients  and  stresses  ambulatory  patients  with  few  needing  assist¬ 
ance  and  supervision. 

These  attempts  at  definition  have  been  reviewed  by  the  Committee. 
The  Edmonton  Welfare  Council  makes  a  major  recommendation  in  this 
respect : 

"The  Custodial  Care  Study  Committee  carefully  assess  and 
determine  the  needs  of  the  people  referred  to  in  the  defin¬ 
ition  before  any  attempt  is  made  to  put  solutions  into  effect 
whether  they  be  institutional  care  programmes  or  services  of 
some  other  kind. " 
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In  general  most  "briefs  think  of  custodial  care  patients  a-s  coming 
only  from  the  old  age  group.  Very  few  recognize  that  people  of  any  age 
can  need  custodial  care.  However,  it  is  generally  acknowledged  that  it 
is  essentially  a  problem  of  old  age. 

EXTENT  OF  CARE 

The  extent  of  care  recommended  goes  from  one  extreme  to  another. 

For  example  some  briefs  advocate  a  senior  citizens  home  type  care  with 
the  matron* s  function  in  one  brief  being  described  as  90$  public  rela¬ 
tions  with  some  supervision  for  patients  who  wander,  to  other  briefs  who 
place  custodial  care  in  the  same  realm  as  chronic  hospital  care  with 
fairly  elaborate  facilities  and  R.N. *s  on  duty  around  the  clock. 

The  College  of  Physicians  and  Surgeons  believes  that  there  should 
be  someone  available  at  all  times  with  sufficient  authority  to  deal 
with  any  situation  which  may  arise  and  especially  someone  who  may  deal 
with  any  problem  by  immediate  action  and  who  may  direct  patients  when 
necessary. 

The  following  services  are  those  which  are  stressed  most  frequently. 
(They  are  not  quoted  in  order  of  rank) 

Medical  Supervision 

Nursing  Care 

A  happy  environment  —  comfort  and  well  being 

of  the  patient. 

Assistance  with  walking,  dressing,  meals,  bathing 
and  toilet. 

Provision  for  special  dietary  needs. 


NURSING 


Exercise,  recreational  end.  occupational  thereby. 
Guidance  and  supervision. 

Spiritual  and  Social  needs. 


In  the  majority  of  the  briefs  it  is  recognized  that  a  great  part 
of  nursing  in  custodial  care  units  could  be  given  by  non-professional 
nurses.  C.N.A. *s  are  most  frequently  mentioned  and  the  value  of 
nursing  orderlies  and  practical  nurses,  veil  trained  on  the  job,  is 
not  overlooked.  Many  briefs  speak  of  such  staff  being  responsible 
for  ‘*basic  nursing  care"  often  without  defining  this  term. 

The  role  of  the  professional  nurse  is  stressed  for  those  aspects 
of  care  which  need  this  calibre  of  person,  but  most  particularly  for 
supervision  and  direction  in  custodial  care  units.  At  least  thirty 
of  the  briefs  call  for  professional  nursing  supervision  of  the  nursing 
services  and  many  of  these  of  course  go  furtherthan  this  and  believe 
that  R.N.  *s  should  give  nursing  care  on  a  24  hour  basis. 

The  latter  group  are  presumably  thinking  of  chronic  hospital 

care. 

The  Alberta  Association  of  Registered  Nurses  mentions  safe  nursing 
care  that  "would  ensure  personal  cleanliness  and  good  personal  hygiene* 
nursing  measures  taken  to  prevent  decubitus  ulcers  or  contractures  that 
result  from  poor  posture  or  inactivity;  the  maintenance  of  the  residual 
physical  abilities  of  the  individual;  meeting  the  patients  nutritional 
needs;  the  provision  of  an  environment  that  is  conducive  to  happiness 
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and  veil  being"  and  sees  the  role  of  the  professional  nurse  as  one  of 
"planning,  supervision  of  delegated  task3,  teaching  auxiliary  staff 
and  measuring  the  quality  of  care  given". 

The  College  of  Physicians  and  Surgeons  says  that: 

"Nursing  care  should  be  professionally  supervised  nursing 
care  excercised  to  a  minimal  extent.  Basic  nursing  care 
■would  follov  the  type  which  could  be  expected  in  a  home  -- 
turning,  skin  care,  bowel  and  bladder  functions.  Simple 
medications,  infections,  enemas." 

MEDICAL  SUPERVISION 

The  College  of  Physicians  and  Surgeons  does  not  apparently  see 
a  need  for  regular  periodic  medical  supervision  but  do  mention  the 
personal  physician.  They  do,  however,  believe  that  the  "primary 
admission  of  a  patient  should  be  under  the  guidance  of  a  medical 
admission  committee."  Perhaps  this  in  some  way  implies  medical 
supervision  once  the  patient  is  admitted. 

Other  briefs  see  the  need  for  regular  visits  of  about  once  a 
week  by  a  house  doctor  and  that  the  patient  Ts  own  doctor  should  be 
on  call. 

DIETARY  NEEDS 

In  general  there  was  no  thought  that  a  Dietitian  should  be  on 
the  staff  of  a  custodial  care  unit,  but  it  was  understood  that  staff 
should  be  sufficiently  competent  to  make  special  diets.  One  exception 
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to  the  rule  was  the  Alberta  Division  of  the  Canadian  Diabetic  Asso¬ 
ciation  who  understandably  see  a  need  for  a  trained  dietitian  to 
supervise  the  kitchen  staff. 

EXERCISE,  RECREATION  AM)  OCCUPATIONAL  THERAPY 

Rehabilitation  in  the  strict  sense  of  the  term  was  not  thought 
to  be  part  of  the  care  in  custodial  care  units.  However,  it  was 
generally  recognized  that  a  patient* s  mobility  should  be  maintained 
and  everything  done  to  prevent  deterioration.  A  number  of  suggestions 
were  made  towards  this  end  and  these  included  employment  of  a  physio¬ 
therapist  on  a  full  or  part  time  basis  or  nurses  who  are  trained  in 
rehabilitation  nursing  and  geriatric  care.  Hot  least  of  these  sugges¬ 
tions  were  those  which  mentioned  a  staff  which  was  interested  and 
willing  to  encourage  the  patient,  through  patience  and  kindness. 

Recreational  and  occupational  therapy  is  mentioned  frequently  and 
again  it  iB  pointed  out  that  much  of  this  activity  could  come  fromihe 
nursing  staff  and  utilization  of  community  resources.  Very  few  recom¬ 
mended  the  employment  of  trained  physio  and  occupational  therapists. 
(One  gains  the  impression  that  the  words  recreation,  occupational 
therapy  end  diversional  therapy  are  often  confused.)  Many  organiza¬ 
tions  have  realized  that  with  the  shortage  of  trained  physiotherapists 
and  occupational  therapists  most  of  the  effort  in  giving  patients 
exercise  and  occupational  therapy  would  have  to  come  from  the  nursing 
staff. 
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STAFF 


Only  one  brief  goes  so  far  as  to  suggest  a  staffing  ratio  and 
the  majority  use  such  vords  and  phrases  as  "adequate  staff",  "staff 
sufficient  for  the  comfort  and  veil  being  of  the  patient",  "staff 
depending  upon  the  size  of  the  unit". 

One  nursing  home  suggested  a  staff  to  patient  ratio  of  l:lj. 

Other  recommendations  are  "1  C.N.A.  for  every  4  patients  every  8  hour 

shift",  "50  bed  unit  vould  need  staff  of  3  R.N.  *s"j  "Matron  should  be 
R.N.  and  R.N.  in  charge  of  each  8  hour  shift". 

SPECIAL  ASPECTS  OF  CARE 

Briefs  from  organizations  such  as  the  Alberta  Association  of 
Retarded  Children;  Vegreville  Association  for  Mentally  Handicapped 
Children;  Calgary  Cerebral  Palsy  Association;  Cerebral  Palsy  Clinics 
Alberta  Division  of  the  Canadian  Diabetic  Association,  deal  essentially 
vith  the  kind  of  care  that  is  needed  by  the  people  with  which  their 
organization  is  associated. 

Many  of  the  specialized  kinds  of  care  which  these  people  need 
such  as  education,  vocational  training,  speech  therapy,  are  not  serv¬ 
ices  which  could  easily  be  fitted  into  homes  which  admitted  mainly 
aged  custodial  care  patients.  Provision  of  special  facilities  would 

jtjt- 

depend  on  the  number  of  patients  involved  and  possibly  could  be  provided 
under  the  auspices  of  the  particular  organization. 

Organizations  such  as  these  also  emphasize  the  need  for  well 
qualified  and  professional  people. 
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OTHER  POINTS 


1*  It  is  interesting  to  note  that  the  briefs  from  the  Associated 
Hospitals  of  Alberta  and  the  Alberta  Association  of  Nursing  Homes 
mention  that  the  auxiliary  hospitals  be  utilized  to  greater  extent 
or  that  present  policies,  -which  restrict  admission  of  certain  patients, 
be  reviewed.  The  Alberta  Association  of  Nursing  Homes  has  this  to  say: 
"It  is  our  belief  that  the  shortage  of  accommodation  for  the 
chronically  ill  could  be  solved  if  some  cases  such  as  terminal 
cancer,  haemoplegic  cases,  incontinency,  bed  ridden  patients, 
were  allowed  to  use  the  facilities  of  an  Auxiliary  Hospital. 

If  necessary,  additional  wings  could  be  added  to  care  for  these 
patients  and  the  existing  hospital  facilities  would  probably  be 
sufficient  to  meet  the  requirements.  The  addition  of  infirmaries 
to  the  Senior  Citizens  Homes  would  not  only  eliminate  a  good 
number  of  admissions  to  active  treatment  hospitals  but  would 
also  attract  more  citizens  because  of  the  assurance  they  would 
have  of  receiving  reasonable  treatment  in  case  of  minor  illnesses. 

We  believe  that  if  we  fully  utilized  and  improved  the  status  of 
the  existing  homes,  the  accommodation  problem  would  practically 
be  solved." 

:  -  _  .  ,'r*?  ' 

While  the  Associated  Hospitals  of  Alberta  has  this  to  say: 

"The  establishment  of  the  auxiliary  hospital  programme  in  Alberta 
has  extended  the  facilities  for  specialized  care  of  the  chronically 
ill.  Varying  interpretations  have  been  placed  upon  the  role  to 
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"be  played  by  the  auxiliary  hospital  from  time  to  time.  It  is 
felt  that  this  role  should  be  re-defined  again  if  the  auxiliary 
hospitals  are  to  tender  the  optimum  service  which  can  be  provided 
in  this  type  of  institution  for  many  types  of  patient  requiring 
long  term  care.  It  has  been  stated  that  there  are  "gaps"  in  the 
health  care  programme.  Laying  aside  for  a  moment  the  fact  that 
the  total  quantity  of  accommodation  may  be  insufficient,  it 
would  seem  apparent  that,  having  institutions  providing  types 
of  care  from  the  extremes  of  the  spectrum  inwards,  and  with 
several  types  of  institutions  already  in  existence  in  the  "middle" 
of  the  spectrum,  that  the  "gaps"  are  created  artifically,  in  part 
at  least,  by  the  definitions  which  have  been  attached  to  the 
existing  institutions  in  the  limitations  which  have  either  been 
assumed  or  have  been  imposed  upon  the  number  of  categories  of 
care  which  each  should  provide." 

In  this  context  the  brief  from  the  Peace  River  District  mentions 
the  limitations  placed  on  admission  to  auxiliary  hospitals  and  note 
should  also  be  made  of  the  statement  by  the  Grande  Prairie  Auxiliary 
Hospital  that  of  their  50  patients,  ^1  are  in  need  of  custodial  care. 

From  these  statements  it  is  evident  that  the  information  given 

i  '  'et'. '  ■  ' 

in  Information  Bulletin  No .73  sent  out  as  a  guide  by  the  Hospitals 
Division,  has  been  misunderstood.  The  Bulletin  states  that  the 
primary  objective  of  the  auxiliary  hospital  is  to  provide  hospital 
care  and  will  be  involved  in: 
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(a)  The  treatment  of  patients  and  their  rehabilitation  to  the 
extent  that  the  patients  can  return  either  temporarily  or 
permanently  to  the  community. 

(b)  The  treatment  of  patients  who  require  hospital  care  for 
an  extended  period  of  time.  The  patients  in  this  area 
will  have  little  or  no  prospects  for  rehabilitation  but 
will  require  the  skilled  nursing  and  medical  care  which 
is  available  only  in  a  hospital.  The  treatment  given 
in  this  situation  will  normally  prevent  or  delay  further 
deterioration  of  the  patient* s  condition. 

It  should  be  quite  clear  from  item  (b)  that  the  auxiliary  hos¬ 
pitals  should  take  care  of  those  needing  total  bed  care  and  terminal 
care. 

2.  The  briefs  from  the  Association  of  Nursing  Homes  relfect  a 
different  attitude  towards  custodial  care  than  do  certain  briefs 
from  privately  owned  nursing  homes.  The  Association  sees  custodial 
care  essentially  as  care  which  does  not  generally  include  looking 
after  the  bed  ridden  or  those  that  need  much  nursing  care.  On  the 
other  hand  the  briefs  from  nursing  homes  presently  operating  go  into 

.  i'Sfc  :« 

great  detail  and  see  their  role  as  taking  care  of  patients  practically 
in  all  phases  of  chronic  illness.  They  obviously  want  to  continue  to 
give  the  kind  of  care  they  are  giving  at  the  present  time.  However, 

It  is  questionable  if  any  privately  owned  nursing  home  now  in  opera¬ 
tion  has  the  facilities,  service  or  staff  to  perform  this  function 
properly. 
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The  brief  from  Central  Park  Lodges  of  Canada  seems  to  indicate 
that  they  are  not  anxious  to  care  for  those  who  need  a  lot  of  nursing 
care  and  speak  of  patients  who  need  " supervision  of  medications  and 
treatments  which  do  not  require  the  specialized  services  of  a  pro¬ 
fessional  nurse"  and  further  "basic  nursing  care  on  a  2k  hour  basis 
without  the  service  of  an  R.N. ". 

3.  Finally,  end  by  no  means  least,  the  spiritual  needs  of  the 
patient  must  be  mentioned.  Many  briefs  mention  this  aspect  and  it 
should  not  be  overlooked  as  being  an  important  contributing  factor 
in  the  care  of  custodial  patients.  It  may  well  be  that  a  custodial 
care  unit  operated  by  an  organization  that  has  this  fundamental  under¬ 
standing  would  be  the  best  in  this  kind  of  care. 
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ii) 


LOCATION 


There  was  no  lack  of  indication  as  to  where  nursing  homes  should 

he  located.  Most  hriefs  were  fairly  specific  in  this  regard  with  a 

good  deal  of  uniformity  in  the  various  presentations. 

The  following  locations  are  grouped  in  the  order  of  frequency: 

(a)  Adjacent  to  the  general  hospital  for  availability  of  medical 
and  hospital  services  and  possible  savings  in  shared  service 
facilities. 

(b)  Adjacent  to  Senior  Citizens  lodges  to  facilitate  transfer  of 
guests  or  patients  from  one  facility  to  another  in  the  same 
complex  so  as  not  to  upset  the  person  by  an  entire  change  of 
location. 

(c)  Adjacent  to  general  and  auxiliary  hospitals  for  the  reasons 
stated  above  as  part  of  a  progressive  patient  care  plan  or 
comprehensive  hospital  scheme. 

(a)  Adjacent  to  auxiliary  hospitals  for  the  reasons  stated  above 
as  part  of  a  progressive  patient  care  plan  or  comprehensive 
hospital  scheme. 

(e)  Wing  of  an  existing  hospital. 

(D  Convert  certain  active  treatment  hospitals  to  domiciliary  care 
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units  or  senior  citizens  lodges. 

(g)  near  good  transportation  facilities  to  facilitate  friends  and 
relatives  visiting  patients  and  to  enable  patients  to  get  to 
centres  of  activity. 
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(h)  Near  shopping  centres,  social  and  recreational  facilities, 
churches,  community  services,  parks. 

(i)  Locate  in  larger  centres,  cities  and  natural  centres  based  on 
movement  of  population  because  less  people  would  have  to  move 
from  home  area  and  because  of  many  services  being  available  in 
such  centres.  (Alberta  College  of  Physicians  and  Surgeons 
recommend  adherence  to  policy  re  location  and  not  yield  to 
uninformed  pressure  groups) 

(j)  Decentralize  so  patients  do  not  have  to  move  far  from  home  and 
parents  or  friends  can  visit  and  return  home  in  one  day. 

oo  Ample  grounds,  scenic  preferable,  parkland,  view,  room  for 
expansion. 

(i)  In  service  area  of  fire  department. 

(m)  Avoid  noisy  spots  and  industry. 

(n)  Locate  at  periphery  of  community  centre  with  good  transporta¬ 
tion  if  land  values  too  high. 

(o)  Near  low  rental  buildings. 

The  Cerebral  Palsy  Association,  Calgary,  recommends  a  cerebral 
palsy  nursing  home  in  each  of  the  larger  cities  while  the  Cerebral 
Palsy  Clinics  recommend  being  adjacent  to  a  general  hospital  in  the 
community  centre  with  a  space  for  later  expansion. 

The  Paraplegic  Association  reconmends  a  unit  adjacent  to  a  general 
hospital  having  rehabilitation  facilities.  The  Lutheran  Welfare  Society 
of  Alberta  advocate  nursing  homes  be  operated  in  conjunction  with  aux¬ 
iliary  hospitals  due  to  the  feeling  of  security  engendered  in  a  patient 
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who  must  "be  transferred  from  the  auxiliary  hospital  to  nursing  home 
or  vice  versa.  "The  main  concern  of  the  old  and  invalid  patient  is 
security  and  in  many  cases,  the  patient  does  not  want  to  get  well 
enough  to  leave  the  auxiliary  hospital  and  he  placed  in  a  nursing 
home  if  it  means  being  moved  to  another  location." 

GENERAL  LOCATION  WITHIN  THE  PROVINCE 
IN  RELATION  TO  CENTRES  OF  POPULATION 

A  few  of  the  briefs  represented  special  or  local  interest  in 
their  comments  concerning  general  distribution  of  nursing  homes  through¬ 
out  the  Province,  but  in  general  the  thoughts  presented  were  as  follows: 

(a)  Limitation  of  the  units  to  the  centre  of  population  is  desirable 
in  order  to  group  together  in  the  one  community,  hospital  and 
senior  citizens  lodge  facilities  and  to  avoid  the  disrupting 
effect  of  moving  patients  from  one  centre  to  another  when  transfer 
from  one  institution  to  another  becomes  necessary  as  well  as  to 
ensure  availability  of  the  personnel  and  service  required. 

(b)  Distribution  of  the  units  should  be  sufficiently  widespread  that 
the  patients  can  be  near  enough  to  home  to  enable  relatives  and 
friends  to  visit  them  without  too  much  difficulty. 
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SIZE  -  SERVICES  -  FACILITIES 


SIZE 

In  several  instances,  persons  or  organizations  presenting  briefs 
did  not  feel  conpetent  to  state  a  size  or  range  in  terms  of  number  of 
beds  so  did  not  make  a  recommendation.  A  number  avoided  the  diffi¬ 
culty  of  being  specific  by  statements  such  as  "size  should  be  based 
on  needs  of  the  community  as  determined  by  a  survey  of  the  population 
through  medical  practitioners  and  other  health  agencies  services  pro¬ 
viding  care  in  the  area",  " small  enough  to  provide  individual  care 
and  to  prevent  losing  personal  atmosphere",  "depends  upon  the  density 
of  population",  "at  least  30  beds  for  an  economical  unit",  "small 
units  in  home  communities  to  be  homelike".  A  few  recommend  a  complex 
of  buildings  of  50  bed  size  or  so  with  common  service  facilities  and 
administration.  Ten  briefs  (not  including  those  recommending  "small" 
units)  recommended  25  -  ^0  beds  as  minimum  size  or  minimum  starting 
size.  Sixteen  briefs  indicated  50  as  being  a  desirable  size,  this 
figure  being  the  minimum  on  some  briefs  and  the  maximum  on  several 
others.  Nine  recommended  up  to  100  beds.  Only  four  recommended 
over  100  beds,  none  recommended  over  200  bed  size. 

Many  service  organizations,  the  Alberta  Association  of  Nursing 
Homes,  Calgary  Nursing  Home  Association,  Associated  Hospitals  of 
Albor t a  and  rural  areas,  were  among  those  recommending  under  50  bod 
size  to  prevent  them  from  becoming  unwieldy  or  impersonal. 

Religious  organizations  operating  large  units,  certain  agencies 
interested  in  one  particular  type  of  patient  and  a  proponent  of 
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private  enterprise  (Central  Park  Lodges  of  Canada  Ltd.)  vere  the 
advocates  of  nursing  homes  over  100  hed  size.  The  Catholic  Women’s 
League  recommend  a  75  bed  building  with  three  wings  of  25  beds  each 
from  an  administration  centre  or  alternatively  units  of  not  more  than 
40  beds.  In  trying  to  overcome  the  cost  factor  in  a  small  "homelike” 
nursing  home  as  compared  to  comparatively  large  institutions,  the 
Diocesan  Council  for  Social  Service  (Anglican  Church  in  Canada) 
stated  "there  is  no  reason  why  the  best  advantages  of  a  comparatively 
large  institution  and  the  best  advantages  of  a  small  home  could  not 
be  combined  by  means  of  erecting  a  series  of  small  homes  on  one  site 
together  with  some  of  the  necessary  communal  requisites  (laundry 
facilities,  common  kitchen  and  dining  hall  and  one  administrative 
officer  or  board)." 

Briefly  stated,  the  majority  are  in  favour  of  relatively  small 
units  (35-50  beds)  but,  cities  excepted,  the  size  of  a  nursing  home 
must  depend  upon  the  size  and  dpnsity  of  population  of  the  area  it 
is  to  serve;  one  fixed  size  should  not  be  stated  with  intent  of  rigid 
application. 

SERVICES 

Obviously  the  services  that  should  be  included  in  a  health  facility^ 
should  be  governed  to  a  large  extent  by  the  type  of  patients  to  be  cared 
for,  the  type  and  training  of  staff  and  the  type  of  care  to  be  given  in 
the  facility.  All  briefs  were  not  written  from  the  standpoint  that, 
for  the  purposes  of  this  study,  "a  custodial  care  patient  is  a  person 
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who,  as  a  result  of  disease  or  accident  or  old  age,  has  become  incap¬ 
able  of  meeting  his  personal  functions  and  yet  does  not  require  pro¬ 
fessional  hospital  care”  and  naturally  there  are  variations  in  recom¬ 
mendations  as  to  services  that  should  be  included  in  nursing  homes. 
Non-the-less  there  is  again  considerable  uniformity  in  thinking  in 
many  areas  and  informed  opinion  is  to  the  effect  that  nursing  homes 
should  be  of  a  calibre  equivalent  to  auxiliary  hospitals  in  construction. 
There  is  acceptance  that  certain  standards  and  fire  prevention  require¬ 
ments  be  maintained.  The  functional  suitability  of  the  nursing  home 
from  the  standpoint  of  the  patient  is  stressed.  Generally  speaking, 
persons  requiring  continuous  bed  care,  apart  from  a  temporary  condi¬ 
tion  of  relatively  short  duration,  should  be  admitted  to  an  auxiliary 
hospital. 

The  following  is  a  summary  of  the  recapitulation  of  recommenda¬ 
tions  contained  in  the  various  briefs: 

Types  of  Rooms 

The  preponderance  of  recommendations  is  in  favour  of  a  suitable 
ratio  of  single  rooms  and  semi -private  rooms,  with  the  number  of  semi¬ 
private  beds  to  be  in  the  majority.  Four  bed  wards  are  not  in  demand 
to  the  extent  of  privates  and  semi -privates.  Only  one  (The  Paraplegic 
Association)  recommends  that  private  rooms  should  be  the  rule  (150  sq.ft 
each).  The  Lutheran  Home  Society,  Edmonton,  recommend  one  and  four  bed 
rooms  only _ no  two  or  three  bed  wardsj  Youville  Home,  Alberta  Asso¬ 

ciation  of  Registere  d  Nurses  at  Lacombe  and  the  Paraplegic  Association 
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recommend  one  end  two  roc  is  only  —  Tour  "bed  wards*  Clothes 
closets  r.rr  rcco'"  nmdcc.  for  each  rocm.  Doors  rust  “be  wide  enough  for 
wheelchair.' z.  Corridors  should  he  wide  enough  to  have  hand  rails  on 

either  side  end  permit  tor)  vhe  ilcmirs  to  •_  ns 3  freely. 

Toilets,  Uashbarln 0  ar.d  Tubs 

Several  briefs  recommended  that  there  he  a  toilet  and  wash  basin 
for  each  two  beds  and  a  bath  tub  for  each  ten  beds.  Others,  while  not 
being  specific,  stressed  the  provision  of  these  items  should  be  ample. 
Westhaven  Nursing  Home  is  the  only  one  recommending  centralised  bath 
rooms.  There  were  no  recommendations  to  include  showers.  Room  for 
wheelchairs  and  grab -bars  are  essential.  Elimination  of  hazards 
throughout  is  important. 

Treatment  Facilities 

Opinion  as  to  level  of  erre  or  treatment  varies  considerably, 
partly  as  a  result  of  different  concepts  of  the  role  of  the  custodial 
care  units  or  nursing  homes  in  the  overall  care  picture.  This  was 
indicated  earlier  in  the  "services  that  should  be  included".  Type 
of  patient,  type  mi  training  of  staff  and  type  of  care  to  be  given 
govern  the  treatment  facilities  required. 

Locating  adjacent  to  existing  hospitals  is  recommended  to  ensure 
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availability  of  hospital  and  medical  services  without  undue  duplica¬ 
tion  of  services  and  tec?inical  hospital  equipment.  Use  of  hospital 
x-ray,  laboratory,  physical  therapy,  occipational  therapy  and  treatment 
room  on  a  referral  basis  is  envisaged  but  much  suress  is  placed  upon 
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limited  physiotherapy  and  occupational  therapy  facilities  heing  avail¬ 
able  in  the  nursing  home  wit  lout  the  major  items  of  technical  equipment 
hut  vith  limited  treatment  in  these  areas  and  rehabilitation  by  nuring 
home  staff  on  direction  of  the  attending  physician.  Occupational 
therapy  is  largely  in  the  nature  of  handicrafts  and  hobby  materials 
being  supplied  and  utilized  under  supervision.  The  Victorian  Order 
of  Nurses  strongly  recommends  diversional  activity  of  patients  encouraged 
and  supervised  by  persons  on  staff  vith  particular  skills  or  hobbies. 

The  Lutheran  Welfare  Society  of  Alberta  state  that  the  occupational 
therapy  facility  in  a  nursing  home  should  be  larger  than  this  facility 
in  an  auxiliary  hospital.  The  Calgary  Cerebral  Palsy  Association 
recommends  speech  therapy  be  available  which  is  reasonable  if  cerebral 
palsy  nursing  homes  were  centralized  in  Edmonton  and  Calgary.  Alberta 
Association  of  Nursing  Homes  also  recommends  speech  therapy. 

Group  Activities  --  Recreation  Room,  Music  Room,  T.V.  Room,  Social  Room. 

Recreational  and  social  activities  and  facilities  are  so  important 
that  they  are  necessary.  The  above  terms  cropped  up  repeatedly  and 
while  there  need  not  be  one  or  more  of  each  in  every  nursing  home  there 
should  at  least  be  a  common  or  multi-purpose  room  combining  the  functions 
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of  several  of  the  above  named  rooms  in  each  nursing  home.  This  basic 
requirement  could  be  expanded  into  a  larger  room  or  into  more  than  one 
room  as  indicated  by  the  size  of  the  home. 
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Sitting  Room,  Lounge  Visiting  Room,  Quiet  Room, 

Writing  Room,  Library,  Solarium,  Sun  Porch 

Ambulation  cf  patients,  companionship,  recreation  and  group  acti¬ 
vities  are  needed  and  have  therapeutic  value.  The  various  terms  are 
repeatedly  mentioned  and  in  some  cases  are  synonymous.  The  sitting 
room,  lounge,  solarium,  sunporch  aspect  could  he  lumped  together  in¬ 
cluding  possibly  the  T.V.  and  social  room.  A  small  room  for  visiting 
with  friends  and  relatives  should  be  provided;  also  a  small  quiet  room 
to  be  used  as  a  library,  reading  room  and  -writing  room.  A  large  nursing 
home  of  say  over  100  beds  would  tend  to  more  individual  rooms  for  these 
purposes. 

Patients  Dining  Room  or  Cafeteria  * 

Patients  dining  room  or  cafeteria  is  advocated  in  most  briefs  as 
an  encouragement  to  ambulation  an.  a  form  of  social  activity.  This 
or  tray  service  is  essential.  Jewish  Family  Services  recommend  room 
service  with  meals  on  wheels  or  cafeteria  style  and/ or  individual 
cooking  facilities  due  to  ethnic  dietary  laws.  Space  should  be  pro¬ 
vided  for  wheelchairs. 

Chapel 

Church  facilities  are  of  paramount  importance  to  long  stay  patients, 
particularly  in  the  old  age  group.  This  is  one  of  the  reasons  for  the 
necessity  of  public  cransportation  being  available.  The  Lethbridge 
Nursing  Home  utilizes  service  clubs  to  provide  transportation  of  its 
patients  to  church.  Bed  ridden  patients  are  unable  to  leave  the  home 
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so  some  religion^,  facilities  should  he  provided  in  nursing  homes. 
Catholic  toman’s  League  suggest  that  in  one  large  property,  interdenom¬ 
inational  chapels  should  oe  connected  by  enclosed  passage  ways  to  the 
patieno  building  bui/  in  the  cose  of  ownership  by  religious  institutions, 
the  chapels  £1010.1  be  of  their  own  denonV'ntion. 


Educational  Facility  --  recommended  by  the  Paraplegic  Association. 

This  may  not  have  the  same  significance  when  the  two  100  bed 
multiple-handicapped  childrens  hospitals  are  operating,  as  educational 
facilities  will  be  available  there. 

Beauty  Parlour  and  Barber  Shop 

These  were  reconmended  in  five  briefs  as  having  definite  thera¬ 
peutic  value  and  maintaining  patient  interest  in  appearance. 

Outside  Recreation 

Lawns,  patios,  garden  space,  recreation  grounds  mainly  for  walking, 
shaded  areas,  view  locations,  etc.  are  recommended  --  particularly  the 
lawns  and  patico.  Outside  areas  and  floor  of  the  home  should  be  on 
the  same  level  or  gently  ramped  for  wheelchairs  or  bed-ridden  patients. 
Similarly,  car  parking  space  should  be  available  to  wheelchair  patients 
for  getting  into  or  out  of  automobiles.  Walking  or  exercise  areas  with 

.3* 

locked  or  special),  doors  are  recommended  by  the  Division  of  Mental  Health 
to  prevent  senile  patients  from  wandering  and  becoming  victims  of 
exposure  or  accident. 
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Service  Facilities 


Generally  speaking,  the  recommendations  would  indicate  that  nursing 
homes  he  self-contrined  units  providing  their  own  kitchen  and  food  dis¬ 
tribution  system,  laundry  end  linen  repair  room,  heating  and  maintenance. 
Several  indicate  that  these  services  may  he  purchased  from  adjacent  general 
or  auxiliary  hospitals  hut  this  would  depend  upon  the  demand  factor  of 
each  service  hy  the  nursing  home  concerned  and  the  unused  potential  of 
the  hospital. 

Structural  end  Fire  Safety  Requirements 

The  indication  is  for  a  good  type  of  building  with  a  cheerful  homey 
appearance  and  atmosphere,  adequate  space  comparable  to  auxiliary  hos¬ 
pital  construction.  Only  the  Lutheran  Home  Society  of  Edmonton  stated 
that  the  building  should  be  of  fire-proof  construction.  National 
Building  Code  and  provincial  building  code  should  be  adhered  to  in 
regard  to  the  building  and  building  services  equipment  --  heating, 
ventilating,  mechanical.  Compliance  with  fire  safety  requirements 
for  construction  and  operation  is  essential.  Air  conditioning  was 
not  indicated  as  being  necessary. 

There  was  no  outright  statement  that  nursing  homes  should  have 
only  one  floor  at  grade  level  or  whether  basements  should  be  provided 
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but  a  few  did  state  they  should  be  similar  to  senior  citizens  lodges. 

One  brief  recommends  single  storey  homes  and  another  recommends  larger 
multi -storey  units.  No  comments  were  made,  pro  or  con,  regarding  a 
standard  nursing  home  plan  as  was  policy  in  developing  the  senior 
citizens  programme. 
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OWNERSHIP  AND  OPERATION 


In  general  the  various  comments  expressed  in  the  68  hriefs 
received  hy  the  Custodial  Care  Study  Committee,  brought  attention 
to  type  of  ownership  and  the  various  agents  responsible  for  opera¬ 
tion  as  are  now  found  in  general  and  auxiliary  hospitals,  contract 
hospitals,  senior  citizens  lodges,  mental  hospitals,  contract  nursing 
homes  and  private  nursing  homes. 

The  following  is  a  partial  list  of  the  various  arrangements  now 
existing  and  which  were  referred  to  in  the  briefs: 

(a)  Institutions  owned  and  operated  by  local  government  boards; 

(b)  Institutions  owned  and  operated  by  religious  orders  and  groups; 

(c)  Institutions  owned  and  operated  by  federal  and  provincial  governments; 
(a)  Institutions  owned  by  local  government  boards  but  operated  by 

religious  orders  under  agreement; 

(e)  Institutions  owned  by  provincial  government  but  operated  by  an 
appointed  local  board; 

(f)  Institutions  owned  and  operated  by  service  groups; 

(g)  Institutions  owned  and  operated  by  private  enterprise  for  profit; 

to  Private  homes  caring  for  members  of  their  own  family. 

There  were  found  to  be  varying  degrees  of  emphasis  by  the  different 
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groups  and  individual  as  to  particular  types  of  arrangements  that  they 

considered  to  be  most  feasible  in  meeting  the  needs  of  the  custodial 

care  problem  either  in  toto  or  insofar  as  the  need  of  a  particular 

type  of  custodial  care  patient  is  concerned.  It  became  evident 
that  the  custodial  care  programme  would  have  to  provide  for  a  aegree 
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flexPbility  order  to  make  best  use  of  available  resources  and 
to  provide  for  ohe  specialised  needs  of  particular  types  of  patients. 

It  vas  pointed  out  by  the  College  of  Physicians  and  Surgeons, 
that  in  a  co-ordinated  health  and  welfare  programme,  the  conversion 
of  some  of  the  smaller  hospitals  to  custodial  care  units  may  be  feasible. 

In  such  instances  of  a  change  in  use,  wherever  feasible,  it  would 
seem  best  for  whatever  body  or  individual  owned  and  operated  it,  to 
continue  to  do  so. 

In  regard  to  any  new  construction  of  custodial  care  units,  the 
presentations  in  general,  did  not  seem  to  indicate  that  there  should 
be  any  radical  differences  from  the  various  types  of  ownership  and 
operation  outlined  above  in  (a)  to  (h). 


PROVINCIAL  AND  LOCAL  GOVERNMENT 

The  responsibility  of  provincial  and  local  governments  was  gener¬ 
ally  recognized,  especially  if  religious  groups,  service  clubs  or 
private  enterprise  did  not  provide  sufficient  numbers  of  custodial  care 
units. 

A  large  concensus  of  opinion  was  that  the  present  system  of  local 

government  boards  utilized  in  the  hospitalization  plan  worked  very  well, 

both  in  efficiency  and  in  maintenance  of  local  interest.  Opposition 

was  expressed  to  local  government  by  a  Pensioners  and  Senior  Citizens 

Association  in  Lethbridge,  who  indicate  the  voluntary  groups  and  private 

enterprise  are  more  responsive  to  their  needs.  However,  they  also  in¬ 
dicated  the  necessity  for  protection  of  old  folks  from  people  who  were 
constantly  trying  to  take  advantage  of  them  in  various  ways. 
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I-RIVA1E  EIZSRFR.  ^  OPFIATINC1  FOR  PROFIT 

Outright  opposition  van  nore  prevalent  against  private  enterprise, 
and  profit  motive  than  against  any  other  group.  Others  indicated  that, 
under  rigid  gov'rnment  stand,  a-ds,  regulation  and  inspection,  private 
enterprise’"’  can  function  properly  in  a  custodial  care  programme.  Several 
briefs  suggested  regulated  private  enterprise  for  self -paying  patients 
and  voluntary  religious  and  service  groups,  subsidized  by  government, 
for  those  who  pass  means  tests.  Central  Park  Lodges  of  Canada  Ltd., 
claimed  that  the  percentage  of  independent  old  people  in  the  population 
is  increasing  and  therefore  government  should  only  subsidize  but  not 
operate  custodial  care  units. 

Generally  it  seemed  to  be  recognized  by  groups  other  than  private 
enterprise,  that  the  profit  motive  of  private  enterprise  is  not  compat¬ 
ible  with  good  standards  of  most  aspects  of  custodial  care  and  that 
private  enterprise  should  be  permitted  only  if  religious  organizations, 
service  clubs  and  special  groups  for  the  disabled  did  not  meet  the  need. 
If  private  enterprise  were  to  operate  any  custodial  care  units  it  should 
be  encQ-'raged  to  establish  suitable  affiliations  and  interest  of  relig¬ 
ious  and  service  groups  in  the  welfare  of  its  patients. 

vouur nnsr  V42r'*c?,s  pn^  ** 

*  It  is  believed  that  many  of  the  parties  presenting  briefs 
considered  Voluntary  Agencies  as  being  included  in  the 
definition  of  private  enterprises. 
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RELIGIOUS  GROUPS  AND  SERVICE  CLUBS 


It  was  stressed  "by  many  that  there  was  a  great  deal  of  merit  in 
the  involvement  of  religions  groups  and  service  clubs  either  directly 
or  indirectly  in  the  operation  and  ownership  of  custodial  care  units. 
The  importance  of  the  spiritual  and  psychological  aspect,  in  the  care 
of  custodial  patients,  as  indicated  "by  a  fair  number  of  expressed 
opinions,  supports  the  contention  that  religious  orders  and  service 
groups  should  he  as  active  as  possible  in  owning  and  operating  these 
units.  This  is  not  only  suggested  by  various  religious  bodies  but 
supported  by  such  groups  as  International  Railway  Brotherhoods,  Alberta 
Legislative  Committee  who  quote  Good  Samaritan  and  St.  Joseph* s  hos¬ 
pitals  in  Edmonton  as  examples  of  good  work  done  by  religious  groups 
and  indicate  that  religious  groups  who  have  demonstrated  their  ability 
along  these  lines  should  be  permitted  further  expansion  of  their  opera¬ 
tions.  The  Victorian  Order  of  Nurses,  Alberta  Division,  speaks  out 
in  favour  of  service  clubs  and  religious  groups  as  being  especially 
useful  because  of  special  services  related  to  racial  and  religious 
background  of  patients.  Many  speak  of  a  more  humanitarian  approach 
to  patients  by  such  volunteer  groups  and  it  has  been  suggested  that 
regardless  of  who  owns  such  units,  maximum  use  should  be  made  of 
volunteer  workers  and  groups  for  a  more  humanitarian  home-like 
atmosphere. 
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FOSTER  HOMES 


A  number  of  organizations  including  the  Victorian  Order  of  Nurses, 
Alberta  Division,  expressed  the  opinion  that  a  custodial  care  programme 
should  provide  all  types  of  accommodation  including  a  foster  home  system, 
thus  involving  the  family  unit  in  operation  of  the  custodial  care  pro¬ 
gramme  as  well. 

SPECIAL  DISABILITY  GROUPS 

There  seems  to  "be  some  merit  in  considering  establishment  of 
specialized  custodial  care  units  for  some  few  specific  disability 
groups  and  regardless  of  the  ownership  of  the  unit,  operation  may 
be  feasible  by  Associations  interested  in  such  disabilities.  For 
example,  the  Alberta  Association  for  Retarded  Children  suggests  units 
owned  by  the  provincial  government  and  operated  by  local  associations 
under  supervision  of  local  county  authority.  Similar  representations 
have  been  made  by  Vegreville  Association  for  Mentally  Handicapped 
Children,  and  the  Alberta  Branch  of  the  Canadian  Paraplegic  Association. 

CO-ORDINATION 

Many  groups  in  their  presentation,  stressed  the  importance  of 
having  custodial  care  programmes  considered  a  health  problem  and 
carefully  co-ordinated  with  the  hospital  programme  in  Alberta.  The 
Associated  Hospitals  of  Alberta  advocated  that  custodial  care  units 
in  rural  areas  be  under  management  of,  and  owned  by,  active  or  aux¬ 
iliary  hospital  boards.  Prevention  of  duplication  of  effort  by 
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having  a  common  "board  was  mentioned.  Others  such  as  Lutheran  Welfare 
Society  in  Alberta,  and  the  College  of  Physicians  and  Surgeons  advised 
adjacency  or  attachment  to  auxiliary  hospitals. 

A  representation  from  Peace  River  District  stressed  that  to  pro¬ 
vide  co-ordination  in  progressive  patient  care,  a  custodial  care 
programme  should  come  under  the  existing  Alberta  Hospitals  Act  and 
regulations  of  the  provincial  hospital  plan.  The  above  was  also 
stressed  in  a  Joint  brief  from  the  Towns  of  McLennan  and  Falher, 
Villages  of  Donnelly  and  Girouxvllle,  Hamlet  of  Guy  and  M.D.  No.130. 

Another  Joint  presentation  by  County  #2,  Town  of  Vulcan,  Villages 
of  Arrowvood,  Carmangay,  Champion,  Lomond  and  Milo  as  well  as  Vulcan 
General  Hospital  District  No.19  and  Little  Bow  General  Hospital 
District  No. 25,  stated  in  regard  to  custodial  care  units  that  in 
order  to  provide  co-ordination  "The  units  should  be  under  the  Hospitals 
Division  of  the  Department  of  Public  Health." 

Two  previously  mentioned  briefs  from  the  Peace  River  District 
and  the  Towns  of  McLennan  and  Falher,  Villages  of  Donnelly  and  Giroux- 
ville,  Hamlet  of  Guy  and  M.D.  No.130,  stressed  that  under  no  circum¬ 
stances  should  custodial  care  units  be  made  a  part  of  senior  citizens 
homes. 
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(v) 


PRIMARY  ADMISSIONS  AMD  SUBSEQUENT  REVIEW  OF  PATIENTS 


Not  all  of  the  briefs  submitted  dealt  with  this  aspect  of  the 
problem.  The  comments,  suggestions  and  discussions  which  were  submitted 
reflected  to  a  degree  the  variety  of  concepts  which  were  advanced  with 
respect  to  the  nature  and  extent  of  care,  ownership  and  control,  and 
method  of  financing  the  cost  of  care. 

In  general,  those  submitting  briefs  limited  themselves  to  suggest¬ 
ing  a  method  of  assessing  patient  needs  leaving  deliberation  of  the 
advantages  or  disadvantages  of  the  various  alternatives  to  the  readers 
of  the  briefs. 

ADMISSION  POLICIES 

A  number  of  basic  policies  or  rules  were  suggested  in  the  briefs. 
Among  them  were  the  following: 

(a)  The  main  criterion  for  admission  should  be  the  needs  of  the 
patient  rather  than  convenience  to  the  family  or  convenience 
of  the  institution  staff. 

(t)  Preference  should  be  given  to  persons  whose  families  reside  in 
the  local  area  -  finances  should  not  be  a  primary  factor. 

(c)  Basic  rules  and  regulations  outlining  procedures  should  be 
issued  by  a  central  body  for  guidance  with  decisions  on 
individual  cases  being  made,  by  the  administration  and  medical 
board  of  the  local  unit. 

(d)  Policies  relating  to  admission  should  be  formulated  by  the 
superintendent  and  board  of  each  unit. 
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(e)  Primary  admission  should  "be  for  a  three  months  probationary 
period. 

(f )  There  should  he  some  form  of  medical  referral  and/or  medical 
evaluation  of  the  care  needs  of  applicants  for  admission  to 
nursing  homes. 

(g)  A  report  and  evaluation  of  the  applicants  home  environment  and 
personal  conduct  and  habits  may  he  desirable  in  order  to  assist 
in  steering  the  patient  to  the  proper  care  facility  or  service. 

ADMISSION  PROCEDURES 

A  substantial  segment  of  the  briefs  endorsed  the  pre-admission 
assessment  procedures  developed  by  auxiliary  hospitals  as  being  a 
suitable  method  for  evaluating  personal  care  needs  of  applicants  for 
admission  to  nursing  homes.  Some  suggested  that  the  assessment  com¬ 
mittee  of  the  nearest  auxiliary  hospital  might  be  used  for  this  purpose. 
Others  suggested  similar  committees  not  necessarily  connected  with 
auxiliary  hospitals.  A  few  envisaged  this  being  done  by  a  central 
or  regional  committee  or  board.  A  further  suggestion  was  that  admis¬ 
sion  be  upon  referral  or  recommendations  by  the  attending  physician 
with  the  decision  of  acceptance  or  non-acceptance  being  the  respons¬ 
ibility  of  the  administration  or  governing  board  of  the  unit. 

PERIODIC  RE-EVALUATION 

The  views  expressed  in  the  briefs  varied  from  the  need  of  auto¬ 
matic  reviews  of  1  patients  monthly,  to  periodic  review  as  needed, 
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to  their  being  no  need  for  review.  Some  envisaged  the  need  for 
review  to  assess  whether  or  not  the  patient  had  improved  to  the 
stage  that  return  to  a  private  home  or  senior  citizens  lodge  type 
facility  might  he  possible.  Others  felt  that  little  improvement 
might  be  expected  and  that  review  would  be  primarily  for  the  purpose 
of  determining  whether  or  not  the  patient  had  deteriorated  to  the 
degree  that  transfer  to  a  more  intensive  care  facility  should  be 
negotiated. 

PROBLEMS  INVOLVED 

In  evaluating  the  various  suggestions  made  and  in  future  develop¬ 
ment  of  procedures  in  relation  to  a  nursing  home  programme,  some  con¬ 
sideration  must  be  given  to  the  necessity  for  some  form  of  screening 
process.  The  following  would  appear  to  be  among  the  objectives: 

(a)  To  ensure  that  patients  who  have  conditions  which  should  be 
treated  in  general  or  auxiliary  hospitals  are  referred  to  hos¬ 
pitals  rather  than  admitted  to  nursing  homes. 

(b)  To  avoid  the  admission  of  patients  who  require  professional 
hospital  care  on  a  long  term  or  terminal  basis  but  seek 
admission  to  a  nursing  home  for  reasons  of  convenience. 

(c)  To  avoid  the  admission  or  continuing  stay  in  nursing  homes 
of  persons  who  do  not  require  this  level  of  care  but  whose 
needs  may  be  adequately  provided  by  available  domiciliary 
facilities  supplemented  by  available  home  care  facilities 
where  necessary. 
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(d)  To  initiate  referral  to  other  types  of  institutions  patients 
in  nursing  homes  whose  care  needs  come  within  the  scope  of 
the  other  institutions  and  are  beyond  the  scope  of  the  nursing 
homes. 

In  summary,  since  nursing  home  care  is  intended  to  occupy  the 
gap  in  institutional  care  which  exists  between  the  hospitalization 
programme  and  the  senior  citizens  lodge  programme,  a  screening  pro¬ 
cess  is  necessary  to  ensure  that  the  patients  admitted  properly  come 
within  this  category  and  do  not  come  within  the  domiciliary  or  hos¬ 
pitalization  categories. 

Because  of  the  preponderence  of  aged  persons,  the  problem  of 
senility  and  the  degree  of  mental  incompetence  and  resulting  behaviour 
difficulties  is  significant. 
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(vi) 


FINANCING 


GENERAL 

Very  few  of  the  "briefs  received  attempted  to  outline  to  any 
great  detail  the  financial  requirements  or  to  make  any  concrete 
recommendation  as  to  themethods  of  financing  the  capital  and  operating 
requirements  of  a  nursing  home  care  programme.  It  was  generally  recog¬ 
nized  in  most  "briefs  that  financial  assistance  should  "be  provided  by 
the  provincial  government  to  ensure  the  orderly  development  and  imple¬ 
mentation  of  the  nursing  home  care  programme  in  the  Province  of  Alberta. 
It  may  be  fairly  stated  that  the  briefs  endorsed  the  principles  under¬ 
lying  the  financial  arrangements  in  the  hospitalization  programme  and 
indirectly  gave  a  vote  of  confidence  to  the  present  financial  policies 
of  the  hospitalization  field  in  this  Province. 

It  was  presumed  in  most  of  the  briefs  being  presented  that: 

(a)  the  financial  assistance  from  the  Province  would  meet  partially 
or  in  full  the  financial  requirement  for  construction  and  opera¬ 
tions  of  a  programme. 

(b)  the  Province  would  act  as  a  central  co-ordinating  authority  in 
arrangements  for  financing  regardless  of  the  ratio’s  ■  of  sharing 
of  costs  between  the  different  levels  of  ownerships  involved. 

(c)  the  costs  involved  should  be  shared  by  the  patient  and  the  two 
levels  of  government. 

Representation  from  certain  municipal  organizations  expresoed 
deep  concern  that  this  may  place  additional  tax  burdens  on  property 
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for  it  was  felt  by  these  organizations  that  taxes  on  property  in 
their  areas  had  already  reached  such  high  proportions  that  any 
additional  increases  could  only  result  in  hardship  to  ,tha  jratepayes*®. 

»  *  \  ’ 

PROVISION  OF  INITIAL  CAPITAL 

The  municipal  organizations  generally  assumed  that  provincial 
assistance  similar  to  that  being  granted  in  the  development  of  the 
auxiliary  hospital  programme  vould  be  available  in  the  development 
of  the  nursing  home  care  programme.  Very  few  of  the  briefs  indicated 
an  awareness  of  the  basic  difference  in  financial  arrangements  of  a 
nursing  home  care  programme  and  the  auxiliary  hospital  programme. 

This  difference  is  due  to  there  being  no  provision  between  Federal 
and  Provincial  government  for  cost  sharing  in  a  nursing  home  care 
programme. 

The  absence  of  Federal  participation  in  any  nursing  home  care 
programme  leaves  the  responsibility  for  providing  the  initial  capital 
requirements  solely  with  provincial  or  municipal  government  or  private 
enterprise.  Generally,  the  municipal  governments  expressed  the  opinion 
the  provincial  assistance  is  expected,  whereas  religious  and  voluntary 
service  groups  recognized  that  they  may  be  expected  to  provide  a  portion 
of  initial  capital  requirements  from  their  own  resources.  Free  enter- 
pj»5.gg  represented  by  a  few  briefs  indicated  thatthe  provision  of 
capital  requirements  for  such  a  programme  vould  be  solely  from  its 

own  resources. 
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Very  few  "briefs  attempted  to  estimate  the  construction  costs 
involved  and  of  those  that  did,  it  was  impossible  to  determine  the 
basis  for  the  estimate  and  the  level  of  care  contemplated.  By 
definition  the  level  of  care  and  facilities  involved  in  a  nursing 
home  care  programme  would  fall  into  the  area  between  that  provided 
by  senior  citizen  homes  and  the  auxiliary  hospital  programme  and  it 
is  anticipated  that  a  cost  experience  would  also  reflect  this  relative 
central  position.  vOn  the  basis  of  the  foregoing  assumption  and  in 
line  with  cost  information  received  from  the  Department  of  Public 
Welfare  and  the  Hospitals  Division  of  the  Department  of  Public  Health 
it  is  presumed  that  the  cost  of  construction  in  the  nursing  home  care 
area  will  approximate  $6,000.00  per  bed. 

A  survey  carried  out  to  determine  the  number  of  persons  who 
would  qualify  for  care  in  nursing  home  units  resulted  in  estimate 
of  4,200  residents.  This  estimate  was  based  on  indications  that 
three  persons  per  thousand  would  qualify  of  a  total  population  of 
1,400, 000  residents. 

Therefore  on  basis  of  foregoing  it  would  appear  a  sum  of 
$24,000,000.00  of  capital  funds  could  eventually  be  required  to 
provide  facilities  for  a  nursing  home  care  programme. 


OPERATING  COSTS 

One  basic  principle  recognized  as  very  nearly  common  to  all 

briefs  is  that  the  patient  receiving  care  will  be  expected  to 
contribute  to  costs  involved  in  providing  the  care  to  him  and  if 
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lie  is  unable  to  do  so  then  some  means  should  he  devised  whereby  he 
is  not  denied  care  due  to  his  financial  circumstances.  As  in  the 
area  of  capital  provision  many  briefs  erroneously  assumed  direct 
Federal  participation  in  cost  of  operations.  The  municipal  organi¬ 
zations  representations  recommended  financial  arrangements  similar 
to  that  now  existing  under  the  hospitalization  programme  but  expressed 
concern  that  possible  further  tax  levies  on  property  may  be  required. 
Religious  and  non-profit  voluntary  service  groups  recommended  that 
in  any  daily  rate  of  payment  that  may  be  established  there  should  be 
built  in  a  feature  whereby  the  original  investments  by  these  organiza¬ 
tions  could  be  recovered  by  charges  to  operations.  One  method  suggested 
was  that  when  determining  the  patient  day  rate  on  basis  of  costs,  that 
the  costs  used  should  include  depreciation  on  the  equipment  and  build¬ 
ings,  and  interest  on  capital  debt.  Private  enterprises  held  that  all 
operating  costs  should  he  paid  by  the  patient  and  that  the  government 
subsidize  indigent  persons  only. 

The  majority  of  the  representations  recognized  that  in  order  to 
reduce  hardships  to  the  older  residents  there  should  be  a  relationship 
between  the  amount  of  the  current  old  age  pension  payments  and  amounts 
required  of  the  patient  to  pay.  Suggested  rates  to  he  charged  to  the 
patient  ranged  around  $60.00  to  $65.00  on  a  monthly  basis  and  from 
$1.00  to  $2.00  on  a  daily  basis,  although  one  representation  suggested 

a  rate  of  $3.00. 

Some  foimof  subsidization  of  home  care  programmes  was  thought 

desirable  in  most  briefs  although  no  definite  recommendations  were 
suggested. 
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Federal  authorities  concerned  with  care  of  Indians  expressed 
interest  in  the  programme  hut  indicated  that  their  policy  of  providing 
care  for  their  charges  would  he  through  the  media  of  purchased  services 
from  the  operating  units. 


5^ 


*= 


,  r  ■ 


(vli) 


HOME  CARE 


1,  DIVISION  OF  OPINION 

In  our  request  for  submissions,  we  asked  for  opinions  as  to  the 
relation  of  a  home  care  programme  in  a  custodial  care  programme 
(Section  (g)  of  the  Briefs). 

Rather  than  merely  giving  an  opinion  as  to  the  relationship 
specified,  many  took  the  opportunity  to  express  their  preferences 
for  or  against  a  Home  Care  Programme  per  se.  Some  outlined  the 
advantages,  disadvantages  or  the  difficulties  envisaged  in  the  est¬ 
ablishment  of  such  a  programme.  Among  the  proponents  of  a  Home  Care 
Programme,  the  more  knowledgeable  groups,  that  is  those  who  are  at 
present  involved  in  providing  home  care  services,  elaborated  on  the 
various  aspects  of  Home  Care. 

Of  the  68  briefs  submitted, 

44  were  in  favour  or  indicated  the  need  for  a  Home  Care 
Programme; 

13  were  more  or  less  in  favour; 

4  were  not  in  favour; 

7  made  no  mention  whatsoever  of  Home  Care. 

A.  Those  not  in  favour  of  a  Home  Care  Programme  submitted  the 

following  reasons: 

Central  Park  Lodges  of  Canada  Ltd. 

"Home  care  programmes  are  no  substitute  for  custodial  care. 

A  home  programme  is  neither  as  efficient  nor  as  satisfactory 
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either  from  the  point  of  view  of  those  supplying  the  service 
or  from  the  point  of  view  of  the  comfort  and  well  being  of  the 
individual  concerned.  A  home  care  programme  is  unable  to  provide 
the  required  care  to  persons  who  need  it  on  a  2^-hour  basis." 

The  Lutheran  Welfare  Society  in  Alberta 

"The  ’custodial*  patient  as  defined  by  your  committee  should 
be  cared  for  in  an  institution  and  no  attempt  should  be  made 
to  provide  a  home  care  programme  for  him,  as  it  would  prove  too 
costly  in  every  respect,  in  terms  of  finance  and  personnel  required 
to  finance  such  a  home  care  programme." 

The  Community  Welfare  Group  of  Red  Deer. 

"A  Home  Nursing  Service  might  reduce  the  pressure  on  acute 
hospital  beds,  in  that  dressings,  injections  and  enemas  could 
be  given  at  home,  but  would  have  no  bearing  in  our  view  on 
custodial  care  patients,  as  it  is  not  envisaged  that  they  will 
be  in  need  of  treatment.  On  the  other  hand,  a  "Meals -on- Wheels" 
service  as  operated  in  Britain  for  old  people  living  alone  might 
allow  elderly  people  to  stay  in  their  homes  longer  -  similarly, 
a  housekeeping  service.  But  this  is  only  marginally  true,  and 
•would  postpone  admission  to  a  custodial  care  unit,  rather  than 
substitute  for  it,  and  might  well  be  more  expensive  than  admission. 

The  Taber  Chamber  of  Commerce. 

"Home  care  programs  are  not  desirable  as  they  lack  equipment, 
trained  personnel  and  experience." 
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Howsver,  those  more  or  less  in  favour  as  veil  as  e  number  ©  £  'thoo* 
who  were  in  favour  expressed  doubt,  indicated  some  of  the  condi¬ 
tions  militating  against  home  care,  the  difficulties  to  he  con¬ 
sidered  before  the  establishment  of  a  Home  Care  Programme  and 
specified  preference  for  institutional  care  over  home  care. 

(a)  Conditions  militating  against  Home  Care 

a)  Conditions  have  changed  greatly  over  the  past  15  to  20 
years  when  elderly  were  held  to  be  the  responsibility  of 
immediate  family  or  relatives. 

(ii)  The  whole  family  is  so  involved  in  activities  of  one  kind 
or  another,  home  care  becomes  a  burden. 

(in)  Rising  costs  militate  for  more  than  one  income  in  a  family, 

(iv)  Home  of  relatives  burdened  with  care  for  which  they  are 
not  equipped. 

(v)  Home  care  believed  limited  to  urban  centres,  where  auxiliary 
services  are  available. 

(vi)  In  rural  areas 

(A)  weather  makes  home  care  availability  doubtful. 

(B)  Home  care  impractical  because  of  distances  involved 
in  sub-marginal  areas. 

(C)  Home  care  exceedingly  difficult  in  mobile  society. 

(vii)  Home  Care  less  suitable  in  many  instances  and  generally 

in  Indian  communities  because  of: 

(A)  small  crowded  homes; 

(B)  lack  of  facilities; 

(C)  inaccessibility  for  field  nurse  supervision. 


(vlii)  Home  care  becomes  a  real  burden  when  required  on  a 
2k  hour  basis. 

(b)  Difficulties  to  be  considered 

(i)  Obtaining  adequate  medical  supervision. 

(ii)  Providing  reliable  trained  staff  capable  of  working 
without  supervision  in  a  Home  Care  Programme. 

(in)  Providing  transportation  and  the  amount  of  travelling 
involved. 

(iv)  Providing  adequate  funds. 

(v)  Integrating  a  home  care  programme  in  a  custodial  care 
programme. 

(c)  Preference  of  Institutional  Care  over  Home  Care  because: 

(i)  Supervision  and  training  easier  in  an  institution. 

(ii)  Professional  assistance  always  available. 

(iii)  Neglect  less  likely  to  occur. 

(iv)  Weather  and  distances  involved  in  rural  areas  favour 
care  in  a  centralized  unit  in  the  community. 

(v)  Home  care  cannot  mitigate  the  present  urgent  need  for 
custodial  care  units. 

(vi)  Home  care  no  substitute  for  a  nursing  home  because  home 
care  not  far  reaching  enough. 

It  should  be  noted  that  those  who  opposed  and  those  in  doubt 
regarding  home  care  were,  in  the  majority,  from  the  rural  areas  and 
none  gave  any  indication  that  they  had  attempted  or  experimented  with 
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an  organized  Home  Care  Programme  in  their  communities  and  it  may 
safely  "be  assumed  that  they  are  not  knowledgeable  in  the  operation 
of  a  Home  Care  Programme.  However,  a  few  seemed  to  imply  that  people 
today  do  not  want  to  he  bothered  with  the  care  of  custodial  type 
patients  within  their  own  homes.  This  might  be  attributable  in 
part  to  the  same  lack  of  interest  and  responsibility  which  is  found 
in  institutions  for  the  aged  and  chronically  ill  where  some  patients 
are  "abandoned"  by  their  relatives.  On  the  other  hand,  it  appears 
quite  evident  that  the  rural  areas  are  faced  with  greater  handicaps 
in  the  establishment  of  an  organized  Home  Care  Programme  than  are 
the  urban  centres. 

C,  A a  indicated  previously  the  majority  of  the  persons  and  organiza¬ 

tions  submitting  briefs  were  in  favour  of  Home  Care.  A  number 
however,  also  expressed  some  doubt  and  indicated  difficulties  which 

have  been  included  in  the  listing  under  B.  above.  One  or  two 

\ 

briefs  admitted  inconpetence  to  comment  on  home  care  except  to 
indicate  that  the  idea  was  worthy  of  much  consideration  and  should 
be  thoroughly  explored.  The  Assocated  Hospitals  of  Alberta  sug¬ 
gested  that  a  pilot  project  be  carried  out  and  added  "whether  or 
not  home  care  can  materially  assist  the  health  care  programme  in 
Alberta  is  something  which  will  not  be  known  until  it  is  tried." 
Other  briefs  pointed  out  that  home  care  programmes  are  rapidly 
being  developed  in  many  parts  of  Canada  and  the  United  States, 
that  home  care  programmes  have  proven  successful  and  that  they 
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are  a  vital  part  of  the  well  integrated  community  care  programme 
for  the  chronically  ill. 

The  given  arguments  in  favour  of  home  care  are  summarized  below: 
(a)  Individuals  prefer  the  environment  of  their  own  homeB. 

(i)  Anything  to  help  maintain  people  in  their  own  home  is 
desirable. 

(u);  The  emotional  advantages  do  not  have  to  be  stressed. 

(in)  Aged  people  wish  to  maintain  independent  existences  in 
familiar  surroundings. 

(iv)  Most  elderly  and  d5  sabled  derive  best  satisfaction  and 

stimulation  in  their  own  homes.  Returning  a  patient  to 
his  own  home  is  a  big  step  in  his  rehabilitation. 

(v)  Individuals  are  accessible  to  the  community  and  the 
community  is  accessible  to  them. 

(vi)  A  large  number  prefer  to  be  kept  at  home  and  could  be  kept 
at  home  if  a  home  care  programme  were  available  and  if  the 
custodial  care  programme  were  to  aid  the  patient  in  paying 
for  services. 

Cb)  Necessity  and  Advantages  of  a  Home  Care  Programme 

(i)  Five  briefs  merely  stated  that  they  were  in  favour  or 

that  a  home  care  programme  was  needed  and  had  a  definite 
place  in  a  custodial  care  programme, 
an  Preservation  of  the  family  unit  is  the  greatest  basic 
need  in  society  today. 
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(iii)  Extremely  important  part  of  total  care  of  the  aged. 

(iv)  Home  care  necessary  for  individuals  who  insist  upon  living 
in  their  own  homes  and  do  not  find  group  care  acceptable. 

(v)  Too  costly  for  individual  families  to  hire  private  house¬ 
keeper  and  other  services. 

(vi)  Home  care  provides  necessary  care  without  involving  hospital¬ 
ization  or  institutional  care,  and  would  relieve  the  patient 
load  on  custodial  care  units. 

(vii)  Recognition  of  value  by  hospitals  in  the  earlier  discharge 
of  patients  where  home  care  is  available. 

(viiL)  Home  care  is  an  extension  or  phase  of  progressive  patient 
care. 

«*»  The  need  for  home  care  has  been  endorsed  by  scores  of 
hospitals,  public  authorities  and  the  Merican  Medical 
Association. 

(x)  Almost  all  recent  surveys  of  chronic  and  long  term  illness 
conclude  with  recommendations  for  the  introduction  of  home 
care  services. 

(c)  Reasons  for  Emphasis  on  Home  Care  rather  than  Institutional  Care 

a)  Institutional  care  desirable  or  necessary  only  when  home  care 
impractical  or  impossible. 

(it)  Home  care  is  not  a  substitute  for  institutional  care.  It  is 
a  vital  part  of  the  well-integrated  community  care  programme 
for  the  chronically  ill. 

(iii)  Institutional  care  is  considered  as  an  alternative  to  home 
care. 
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(iv)  Where  only  partial  assistance  required,  home  care  tetter 
than  institutional  care,  A  good  number  of  partially 
dependent  older  persons  do  not  need  "a  package  deal"  in 
an  institution, 

(v)  Institutional  care  for  a  great  number  of  persons  vould 
not  only  he  extravagant  in  terms  of  money,  but  vould  be 
very  costly  in  terms  of  human  values,  since  the  older 
person  often  wishes  to  live  in  familiar  surroundings, 
has  pride  in  the  ownership  of  his  particular  residence 
and  belongings  and  attaches  great  value  to  familiar  faces 
of  friends  and  relatives. 

(vi)  By  bringing  services  to  the  patients,  the  number  of  beds 
in  custodial  care  units  and  the  cost  of  the  overall  pro¬ 
gramme  would  be  reduced. 

Mr.  Robert  Sommer,  Fh.D.,  Psychologist  at  the  University  of  Alberta 
indicates  in  his  brief  that  he  has  spent  a  number  of  years  doing  research 
into  the  effects  of  institutions  on  people.  He  quotes  a  number  of 
studies  and  experiments  taking  place  in  England,  on  the  Continent  and 
in  Saskatoon. 

"In  all  of  these  studies  the  emphasis  has  been  on  treating  the 
patient  in  his  home  instead  of  uprooting  him  from  home  and  family 
and  sending  him  to  an  institution.  Public  Heal  oh  Departments 
throughout  the  world  have  found  institutional  care,  especially 
in  large  isolated  institutions,  can  be  very  costly  and  wasteful." 
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It  vould  be  regrettable  to  embark  on  a  programme  committed 
primarily  to  institutions  since  this  could  be  exceedingly 
expensive  and  hurtful  to  both  the  patients  and  families.  The 
bulk  of  evidence  from  England  and  the  Continent  is  that  insti¬ 
tutional  care  is  not  the  most  effective  solution  for  the  aged, 
the  retarded  and  the  mentally  ill." 

On  the  other  hand,  the  proponents  of  Home  Care  recognize  that: 

there  are  persons  for  whom  it  would  be  best  to  be  cared  for 
in  an  institution,  be  this  an  auxiliary  hospital,  a  nursing 
home,  or  just  a  boarding  home.  This  Council  (Edmonton  Welfare 
Council)  does  not  want  to  underestimate  the  need  for  insti¬ 
tutional  care  for  senior  citizens,  particularly  chronic  hospital 
care." 


2.  THE  RELATIONSHIP  OF  A  HOME  CARE  PROGRAMME  IN  A 
CUSTODIAL  CARE  PROGRAMME 


This  was  the  specific  item  for  which  opinions  were  asked. 

With  respect  to  the  limitation  of  a  Home  Care  Programme  within  a 
Custodial  Care  Programme  the  Victorian  Order  of  Nurses  who  for  over  5^- 
years  have  provided  a  home  care  service  in  Alberta  consisting  of  a 
visiting  nursing  programme  of  patient  care,  pointed  out  that  "this 
definition  (by  the  Custodial  Care  Study  Committee)  of  eligibility 
for  custodial  care  excludes  patients  receiving  Victorian  Order  Service." 

The  Victorian  Order  of  Nurses  argues  that  the  objectives  of  the 
Order  are  concerned  "not  only  with  the  care  of  the  sick,  but  also  in 
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the  promotion  of  health, 11  "The  service  given  by  a  Victorian  Order 
nurse  is  centred  not  only  on  the  individual  who  receives  care*  but 
on  that  individual  whose  illness  and  health,  mental  and  emotional,  will 
be  influenced  by,  and  will  influence  the  health  and  illness  of  other 
members  of  that  family  and  that  community.  In  every  visit  the  teaching 
function  of  the  nurse  is  considered  equally  as  important  as  the  bedside 
care. 

These  objectives  of  the  Victorian  Order  are  applicable  to  persons 
receiving  what  has  been  termed  custodial  care  or  personal  care  service. 
The  patient  may  require  a  minimum  of  physical  care  which  may  be  given 
by  a  relative,  friend,  or  auxiliary  nursing  staff  but  the  teaching  and 
supervision  of  the  patient,  which  should  be  an  integral  part  of  any  plan 
for  care,  must  be  the  responsibility  of  professional  nursing  staff. 

With  the  present  emphasis  on  re-education  and  rehabilitation  of  the 
patient  to  do  what  he  can  for  himself,  a  continued  program  of  super¬ 
vision  is  needed  to  assist  him  in  reaching  and  maintaining  a  level  of 
self  care.  With  present  resources  for  medical  treatment  and  skilled 
nursing  care,  it  would  appear  that  increased  effort  must  be  aimed  at 
preventing  patients  from  deteriorating  to  complete  helplessness.  The 
Victorian  Order  is  convinced  that  in  the  provision  of  custodial  care 
facilities,  the  need  for  some  professional  nursing  care  and  supervision 
is  of  prime  importance  if  patients  are  to  be  maintained  at  their  maximum 

level  of  self  care  and  independence." 

On  the  other  hand  one  brief  submitted  that  there  was  virtually 
no  relationship  between  institutional  care  and  any  proposed  home  care 
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programme  while  another  suggested  that  there  was  no  necessity  now  to 
institute  a  home  care  programme  in  addition  to  a  custodial  care  programme. 

The  following  however,  is  a  summary  of  the  opinions  submitted  with 
respect  to  the  relationship  of  a  home  care  programme  in  a  custodial  care 
programme. 

(a)  Four  briefs  indicated  that  home  care  should  be  under  the 
Custodial  Care  Programme.  One  specified  "where  the  VON 
service  exists:  and  another  suggested  the  "integration  of 
existing  home  care  programmes  into  the  overall  custodial 
care  programme." 

o>)  Home  care  personnel  should  operate  out  of  custodial  care  units 
especially  in  rural  areas. 

(c)  Home  care  could  be  most  effective  in  a  custodial  care  pro¬ 
gramme  if  well  planned  and  well  under  stood  by  all  concerned. 

This  could  only  be  done  at  such  time  as  there  are  sufficient 
Social  Workers  to  adequately  supervise  the  care  at  home  and 
at  the  institution. 

(a)  Home  care  could  be  combined  with  custodial  care  and  the 
Senior  Citizens  programmes. 

(e)  Where  home  care  programmes  operate  as  a  part  of  hospital  or 
custodial  facilities,  the  Homemaker  Service  should  be  opera¬ 
ted  by  a  voluntary  organization  to  achieve  minimal  costs 
against  tax  sources. 

(f)  A  subsidized  programme  of  district  nursing  care  for  aged  and 
disabled  should  be  set  up  as  an  adjunct  to  the  custodial  care 
plan. 
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(g^  The  Local  Health  Unit  could  assign  one  more  nurse  to  provide 
more  home  care  for  custodial  care  type  patient  at  home. 

(h)  Home  care  vould  have  to  "be  provided  out  of  acute  or  auxiliary 
hospitals,  as  we  do  not  envisage  that  the  custodial  care  unit 
will  have  sufficiently  well  qualified  staff  to  undertake  this. 

(i)  A  programme  of  education  for  diabetics  in  custodial  care  units 
would  result  in  patients  looking  after  themselves  more  effect¬ 
ively  at  home  subsequently  and  result  in  less  frequent  and 
shorter  stays  in  hospitals. 

0)  The  Lacombe  Chapter  of  the  Alberta  Association  of  Registered 

Nurses  introduced  a  "home  nursing”  approach  and  suggested  that: 
’’relatives  of  cases  hospitalized  would  wish  to  train  and 
work  in  the  unit.  The  person  trained  would  he  better 
prepared  to  remove  the  patient  to  his  home  at  the  earliest 
possible  date.  The  staff  trained  in  home  nursing  and  rela¬ 
tives  coming  in  for  such  training  would  promote  home  care 
programmes  in  the  near  future  and  provide  a  greater  number 
of  personnel  trained  in  home  nursing  for  civil  defence 
purposes." 

(k)  Beds  in  custodial  care  units  should  be  available  on  short  term 
basis  for  home  care  patients  to  relieve  the  family  of  the  year- 
round  responsibility. 

(i)  The  custodial  care  programme  could  aid  home  care  patients  in 
paying  for  services. 
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The  above  represents  the  bulk  of  the  submissions  made.  Of  rI  1 
the  briefs  submitted,  about  a  half  dozen  only  elaborated  on  the  various 
aspects  of  Home  Care.  Most  of  the  following  material  therefore  is  drawn 
from  those  briefs. 

3.  DEFINITION 

"Organized  home  care  has-  been  described  as  a  plus  or  enriched 
service  built  about  a  team  concept,  with  appropriate  controls, 
and  designed  to  bring  to  the  patient  in  his  home  the  services 
he  needs  to  ensure  his  maximum  recovery  and  rehabilitation. 

It  is  not  a  substitute  for  institutional  care."  (Percy, 

Dorothy  M.  "Organized  Home  Care",  Canada’s  Health  and  Welfare, 
December  i960.) 

"Home  Care  is  always  developed  on  the  premise  that  it  is  desir¬ 
able  to  encourage  independence  on  the  part  of  the  patient. 

Thus,  an  adequate  programme  is  intended  to  reinforce  the  patient 
in  his  own  home  with  the  necessary  care  rather  than  deliberately 
to  remove  his  independence  by  forcing  him  to  be  admitted  to  an 
institution."  (Calgary  Council  of  Community  Services) 

k.  NATURE  AND  EXTENT  OF  PROBLEM 

"Although  no  statistical  evidence  has  been  compiled  in  Alberta, 
an  estimate  based  on  a  number  of  national  and  regional  surveys 
would  indicate  a  rate  of  about  l6  persons  per  thousand  popula¬ 
tion  or  more  than  20,000  persons  in  Alberta  presently  residing 
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at  home  are  unable  to  care  for  themselves  without  the  help  of 
another  person.  The  above  figure  represents  three-quarters 
°f  all  persons  unable  to  care  for  themselves.  In  respect  to 
the  prevision  of  facilities,  vast  sums  of  money  will  have  to 
be  spent  if  a  programme  is  to  be  developed  which  provides 
adequate  institutional  care  to  al  1  those  unable  to  care  for 
themselves  without  the  help  of  another  person.  Probably 
less  than  one-quarter  of  those  unable  to  care  for  themselves 
are  presently  in  receipt  of  institutional  care  in  Alberta." 
(Calgary  Council  of  Community  Services) 

"It  was  found  in  the  Edmonton  Senior  Residents’  Survey  of  1957 
conducted  by  the  We3fhre  Council  that  most  older  persons  are 
perfectly  capable  of  looking  after  themselves,  or  alternatively 
have  their  needs  looked  after  by  friends  or  relatives.  73*5$ 

(493  respondents)  stated  that  they  were  independent  of  the  care 
of  others;  19$  or  128  were  partially  dependent  and  34  or  5.1$ 
were  completely  dependent  on  the  care  of  others.  These  statistics 
extrapolated  to  real  numbers  based  on  the  1961  Dominion  Census 
indicate  in  the  total  Edmonton  population  of  65  years  of  age  and 
over:  independent  14,347,  partially  dependent  3,629,  and  wholly 
dependent  969.  It  is  not  suggested  that  approximately  4,500 
people  are  in  need  of  custodial  care;  all  we  do  know  is  that 
approximately  4,500  stated  that  they  are  partially  or  wholly 
dependent  on  others."  (Edmonton  Welfare  Council.) 
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The  Victorian  Order  or  Nurses  indicated  that  on  February  15*  1963* 
they  were  caring  for  501  patients  in  Alberta,  approximately  75$  of  whom 
were  6 5  years  or  older.  (217  in  Calgary;  l8l  in  Edmonim;  45  in 
Lethbridge  and  58  in  Medicine  Hat) 

5.  NATURE  AND  EXTENT  OF  SERVICES  REQUIRED 

Most  of  the  briefs  which  covered  this  particular  aspect  stressed 
Victorian  Order  of  Nurses  or  visiting  nurses  services. 

Services  suggested  are: 

Medical  care  and  supervision. 

Visiting  nurse  service  -  also  practical  nurses,  nursing  aides 
and  orderlies. 

Social  worker  consultation  -  social  service. 

Laboratory  and  X-ray  services. 

Nutrition. 

Home-maker  services  -  Housekeeper  services. 

Physiotherapy. 

--  Equipment  and  appliances  designed  for  the  patient,  to  promote 
his  independence. 

Diver sional  therapists. 

_  Transportation  to  and  from  treatment  facilities. 

Meals-on-Wheels. 

Family  Counselling  agencies. 

Hospital  liaison  nurses  in  hospitals  to  function  with  home 
care  programme. 


69 


■ 

. 


It  is  apparent  that  very  seldom  are  the  essential  ancillary 
personnel  available  to  reinforce  the  private  physician  who  is 
responsible  for  diagnosis  and  outlining  a  suitable  programme 
of  therapy.  Few  health  agencies  in  Alberta  provide  professional 
social  service  programmes.  With  the  exception  of  a  very  few 
acute  hospitals,  medical  social  service  is  not  available  in 
institutions  and  probably  patients  at  home  have  less  access  to 
adequate  social  services." 

"Perhaps  the  highest  priority  should  be  assigned  to  the  expansion 
of  training  programmes  which  will  provide  us  with  larger  numbers 
of  ancillary  personnel  (nurses,  therapists,  social  workers,  etc.) 
for  the  purpose  of  reinforcing  and  supporting  the  diagnosis  and 
recommendation  of  the  family  physician. "  (Calgary  Council  of 
Community  Services.) 

"Full  consideration  should  be  given  to  non-institutional  services. 
Some  of  these  services  are  already  available  in  limited  form  and 
would  require  some  expansion.  Others  would  need  to  be  initiated 
and  stimulated  as  a  result  of  direction  from  the  Department  of 
Public  Health.  In  this  connection  assistance  in  offering 
services  could  be  anticipated  from  voluntary  bodies  throughout 
the  Province. ,r  (Edmonton  Welfare  Council.) 

6.  ADMINISTRATION  OF  A  HOME  CAKE  PROGRAMME 

"Programs  of  this  kind  are  centrally  administered  through  either 
a  hospital  or  a  community  health  agency.  Patients  are  referred 
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to  the  program  by  the  family  physician  and  the  patient  remains 
under  the  supervision  of  his  personal  doctor*  The  provision  of 
necessary  nursing,  therapy,  social  work  and  related  services  is 
determined  on  the  basis  of  careful  assessment.  It  has  been 
demonstrated  in  many  projects  that  extensive  community  and  pro¬ 
fessional  support  is  vital  to  this  kind  of  program,  as  there 
tends  to  be  an  initial  reluctance  to  accept  the  idea  of  early 
home  care  and  therapy."  (Calgary  Council  of  Community  Services) 

The  Alberta  Association  of  Registered  Nurses  recommended  the  imple¬ 
mentation  of  a  community  based  home  care  programme  with  a  council  rep¬ 
resenting  Medicine,  Nursing,  Hospital  Administration,  Social  Worker, 
Welfare  and  Government  with  a  Medical  Co-ordinator  employed  by  this 
council. 

One  brief  suggested  that  the  Home  Care  Programme  be  under  the 
Board  of  Health.  Another  suggested  that  a  home  care  programme  should  be 
developed  by  a  capable  organization  such  as  the  Victorian  Order  of  Nurses. 
The  Victorian  Order  of  Nurses  brief  indicated  that  they  have  been  asked 
to  administer  a  Home  Care  project  in  Calgary. 

7.  FINANCING  OF  A  HOME  CARE  PROGRAMME 

Very  little  detail  was  offered  in  this  area.  Only  the  Edmonton 
Family  Service  Bureau  provided  details  of  the  cost  of  their  programme, 
their  possible  and  actual  fee  assessment  and  their  actual  collection 
rate.  They  also  indicated  that: 
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"at  the  present  time,  grants  for  their  services  are  issued  in 
random  fashion  from  limited  municipal  funds,  thus  making  it 
impossible  to  develop  any  extensive  programme  in  any  type  of 
community. " 

They  recommend  "universal  coverage"  through  the  development  of 
a  Federal  Provincial  Municipal  Grant  structure  that  would  not  only 
afford  the  individual  municipality  the  funds  with  which  to  develop 
Homemaker  Services  in  relation  to  its  needs,  hut  also  offer  sufficient 
flexibility  to  them  in  order  to  permit  them  to  use  non- government 
organizations  and  facilities.  They  claim  that  Ontario  has  a  grant 
structure  to  private  organizations  whereby  50$  of  Homemaker  costs 
are  borne  by  the  Province  and  50$  by  the  Municipality. 

The  Victorian  Order  of  Nurses  in  Alberta  is  financed  through 
nursing  fees,  government  grants  and  community  appeals.  The  fee  is 
based  on  the  average  cost  per  visit  for  each  branch.  Since  service 
is  based  on  need  rather  than  ability  to  pay,  some  patients  pay  full 
fee,  others  part,  and  many  receive  free  service. 

Other  briefs  recommended: 

Charges  commensurate  with  ability  to  pay. 

Fee  per  visit  basis. 

Organizations  should  be  allowed  to  apply  for  indigents  on  a 
per  capita  basis. 

Grants  from  unit  to  assist  persons  in  caring  for  patients  in 
their  homes  to  relieve  institutional  expense  -  on  basis  of  need. 

If  need  be,  the  home  care  programme  should  be  provided  free  of  charge. 
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Some  "briefs  recommended  subsidization  of  home  care  programmes 
for  the  following  reasons: 

Private  funds  are  inadequate. 

To  extend  home  care  services  effectively  (expansion  and  development). 

Otherwise  services  must  he  curtailed. 

The  Custodial  Care  Study  Committee  "should  recognize  the  inport- 
ance  of  strengthening  existing  home  care  services," 

8.  ASSESSMENT  HE  ELIGIBILITY  FOR  HOME  CARE 

One  brief  indicated  that  the  assessment  should  he  made  hy  the 
staff  of  the  custodial  care  unit;  another  hy  the  active  hospital 
when  the  patient  is  ready  to  go  home,  which  could  he  achieved  with 
a  social  worker  on  staff  in  a  large  hospital  or  hy  the  doctor  in 
smaller  hospitals. 

The  Alherta  Association  of  Registered  Nurses  indicated  that  to 
qualify  the  patient  must  require  at  least  two  other  services  besides 
medical. 
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OTHER  ASPECTS 


(viii) 


1.  DAY  CARE  AND  OUT-PATIENT  CENTRES 


The  Edmonton  Family  Service  Bureau  submits  for  our  consideration 
"the  value  of  operating  day  care  centres  in  conjunction  with  Homemaker 
Services  for  those  requiring  some  kind  of  continuous  care,  nut  necess¬ 
arily  institutional  custodial  care.  Such  a  programme  could  he  opera¬ 
ted  along  similar  lines  to  the  day  care  centres  for  children  and  could 
he  utilized  on  either  a  permanent  or  transient  basis,  as  the  needs  of 
a  given  patient  dictate.  The  use  of  such  a  facility  could  he  upon 
medical  recommendation  with  screening  hy  the  social  work  unit  admini¬ 
stering  such  a  programme.  When  used  in  conjunction  with  a  Home  Care 
Programme  it  further  reduces  cost  to  government  and  community  and  more 
effectively  aids  and  ahets  the  individual  and  his  family  to  operate  to 
the  degree  of  independence  possible.  Thus  we  believe  a  less  expensive 
and  more  productive  custodial  care  programme  would  evolve." 

The  Alberta  Association  of  Nursing  Orderlies  recommend  a  day 
hospital  "where  patients  can  come  daily  to  be  observed  and  classified, 
given  occupational  therapy,  administration  guidance,  physiotherapy 
treatments  as  needed.  Possibly  a  noon  meal  if  needed,  cleanliness 
checked  here,  clothing,  bathing  etc.  The  degree  of  self  neglect  can 
be  determined  also.  A  small  department  can  service  a  great  number  of 
patients  in  this  way.  Some  patients  may  not  need  any  more  than  this 

care. " 
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The  Calgary  Cerebral  Palsy  Association  believe  that  with  some 
cerebral  palsy  patients  adequate  relief  can  be  achieved  by  a  Day 
Care  Programme.  "It  is  possible  that  out-patient  facilities  might 
be  provided  in  combination  with  a  residential  centre  and  this  would 
be  desirable.  Certainly  the  relief  to  the  mother  that  can  be  given 
by  taking  the  child  out  of  the  home  for  part  of  the  time  justifies 
the  provision  of  day  care  centres  such  as  are  operated  by  the  Cerebral 
Palsy  Association  in  Calgary  and  Edmonton." 

The  Alberta  Association  of  Retarded  Children  suggests  that  if 
nursing  homes  were  "located  adjacent  to  activity  centres  or  sheltered 
workshops,  each  retardee  would  discover  scope  for  the  development  of 
his  or  her  maximum  potential.  It  appears  to  the  members  that  a  future 
for  them  where  they  live  in  custodial  homes,  attending  a  nearby  achieve¬ 
ment  centre  or  sheltered  workshop,  is  preferable  (and  certainly  less 
expensive  to  the  public)  to  confining  them  to  larger  and  ever  larger 
institutions.  Custodial  care  requirement  might  be  divided  into  two 
categories : 

(a)  For  school  age  children  attending  these  day  schools; 

(b)  Adult  retardees  of  lower  categories  who  neither  can  earn 

a  fully  independent  living  nor  really  require  to  be  committed 
to  expensive  institutions  can  contribute  something  to  society 
and  enjoy  a  reasonably  good  life  if  provision  for  custodial 
homes  adjacent  to  a  supervised  work  or  activity  centre  can 
be  made." 
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The  Alberta  Association  of  Registered  Nurses  also  recommend  "that 
'Day  Care  Centres1  for  the  elderly  and  disabled  be  established  within 
and  under  the  auspices  of  existing  facilities  such  as  Domiciliary  Care 
Units,  Nursing  Homes.  (Many  patients  now  in  or  awaiting  placement  in 
institutions  would  be  maintained  by  working  families  in  the  home  if 
arrangements  could  be  made  for  their  care  during  the  day  time  hours)." 

The  Jewish  Family  Services  stressed  the  need  for  proximity  of 
units  to  medical  facilities  and  health  services  so  that  persons  might 
be  able  to  obtain  the  necessary  care  independently  on  an  out-patient 
basis. 

2.  FOSTER  HOME  CARE 

The  Alberta  Association  of  Registered  Nurses  recommend  "that  there 
be  established  a  foster  home  placement  service  and  registry  under  govern¬ 
ment  or  private  auspices  for  the  accommodation  of  those  persons  having 
no  residence  but  wanting  to  return  to  the  community. " 

The  Jewish  Family  Services  suggest  private  boarding  home  facilities 
for  elderly  persons.  The  Calgary  General  Hospital  -  Departments  of 
Nursing  Service  and  Nursing  Education  and  the  Victorian  Order  of  Nurses 
also  suggest  foster  homes. 

The  Edmonton  Citizenship  Council  suggests  foster  home  placements 
for  adults  and  children.  The  Canadian  Mental  Association  (Alberta 

Division)  advocates  consideration  of  "family  or  foster  home  care." 

Such  plans  exist  in  various  places  and  appear  to  be  operating  with 
a  considerable  degree  of  success. 
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3.  NURSING  HOME  AUXILIARIES 

A  few  of  the  brief s  advocated  the  establishing  of  auxiliaries: 
to  visit  and  befriend  the  patients  individually; 

to  provide  additional  care  and  assistance  such  as  feeding  patients, 
writing  letters,  reading,  recreation,  occupational  therapy,  car 
rides,  clothing,  handicraft  and  hobby  programmes. 

4.  TRUSTEESHIP 

Westhaven  Lodge  suggests  some  form  of  trusteeship  for  many  of  the 
patients  should  be  considered. 

The  Wainwright  and  District  brief  advocates  "some  means  of  con¬ 
trolling  the  estate  of  a  patient  in  the  Custodial  Care  Unit  by  a  method 
similar  to  that  used  for  the  Mental  Disease  Act  patient  would  be  desir¬ 
able.  A  will  should  be  made  by  all  patients  entering  the  Custodial 
Care  Unit.  It  is  anticipated  that  on  admission  all  patients  will  be 
in  possession  of  their  mental  facilities  (faculties)  but  it  is  not 
possible  to  estimate  how  long  this  state  will  continue.” 

The  Edmonton  Citizenship  Council  adds  "perhaps  a  plan  might  be 
set  up  where  the  person  owning  a  moderate  insurance  policy  might  sign 
it  over  to  the  institution  for  guaranteed  care  for  the  duration  of  his 
life  time  allowing  for  funeral  expenses.  He  would  then  feel  security 
and  if  he  should  only  live  a  short  time  this  would  balance  the  cases 
where  longer  life  time  cases  exist.' 
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A  Pensioners  and  Senior  Citizens  Association  located  in  Lethbridge 
suggested  the  following. 

"A  Bank  or  Treasury  Branch  to  keep  each  separate  bank  account. 

This  is  badly  needed  in  all  homes.  Some  families  are  worst 

predators.  Strangers  found  exploiting  our  old  people.  Maybe 

Matron* s  signature  also  required  would  stop  a  lot  of  this.  We 

have  found: 

1.  People  going  around  trying  to  get  old  people  to  make  wills 
in  their  favour  as  friends.  In  homes  also. 

2.  Lawyers  manipulating  wills,  getting  things  included  the 
person  never  dreamed  of. 

3.  Estates  being  held  over  for  years  before  settling. 

4.  Posting  widow* s  place  for  sale  against  her  will. 

5.  Unauthorized  persons  handling  pensioner’s  money  with  no 
account  given.  There  is  a  great  need  for  an  Oldsters 
Banking  Plan  in  our  Province." 
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APPENDIX  1 


Order-in-Council 

2014/62 

Approved  and  Ordered, 

(signed)  J.  Percy  Page 
LIEUTENANT  GOVERNOR 

Edmonton,  Monday,  December  31st,  1962. 

The  Executive  Council  has  had  under  consideration  the 
report  of  the  Honourable  the  Minister  of  Health,  dated  December 
20th,  1962,  stating  that: 

WHEREAS  the  Department  of  Public  Health  Act,  as  amended, 
provides  that  the  Department  may  institute  enquiry  into  and  collect 
information  relating  to  all  matters  of  public  health;  and 

WHEREAS  it  has  become  increasingly  evident  that  there 
is  a  need  to  provide  a  custodial  care  service  in  Alberta  for  those 
needing  this  kind  of  care  and  to  relieve  the  pressures  in  general 
and  auxiliary  hospitals  thereby  bringing  about  a  better  utilization 
of  hospital  beds;  and 

WHEREAS  it  is  deemed  necessary  and  in  the  public  interest 
that  a  study  be  made  of  all  aspects  of  custodial  care  and  asso- 
•iated  problems  so  that  recommendations  can  be  made  for  the  imple¬ 
mentation  of  such  a  service; 


. 
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THEREFORE,  upon  the  recommendation  of  the  Honourable  the 

Minister  of  Health,  the  Executive  Council  advises  that: 

1*  A  Committee  he  established  to  be  knovn  as  the  Custodial  Care 
Study  Committee,  consisting  of  the  following  members  of  the 
Hospitals  Division  of  the  Department  of  Public  Health: - 

J.  D.  Campbell  (Chairman) 

B.  H.  Foster 
J.  A.  Hogan 
A.  H.  McLean 
M.  J.  Hunchak 
L.  H.  Protti 
A.  J.  Nykolyn 
E.  Mather 

2.  The  Committee  to  have  the  authority  to  investigate  all  matters 
concerning  custodial  care  and  to  obtain  whatever  reports  or 
information  that  may  be  necessary  in  the  study  from  any 
parties  concerned. 

3.  The  Committee  be  required  to  submit  progress  reports  periodi¬ 
cally  to  the  Minister  of  Health  and  finally  to  prepare  recom¬ 
mendations  for  the  implementation  of  a  custodial  care  service 
in  Alberta. 

4.  Any  expenses  that  may  be  involved  in  carrying  out  this  study 
be  made  available  from  the  Hospitals  Division  (Appropriation 
No.  2^53 )>  Department  of  Public  Health. 

(Signed)  Ernest  C.  Manning 


CHAIRMAN 
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APPENDIX  2 


The  following  letter  was  sent  to  selected  organizations  and  in  addition 
advertisements  were  placed  in  several  newspapers  in  Alberta. 


Re:  Invitation  to  Forward  Briefs  To  The 
Custodial  Care  Study  Committee 


A  Custodial  Care  Study  Committee  has  been  set  up  under  Order- 
in- Council  No. 201^/62  to  make  a  study  of  all  aspects  of  custodial 
care  and  the  associated  problems  so  that  recommendations  concerning 
such  a  programme  in  this  Province  can  be  made. 

The  Custodial  Care  Study  Committee  wishes  to  be  guided  by  the 
thinking  of  the  various  interested  and  knowledgeable  persons  and 
groups  working  in  the  custodial  care  area.  As  one  of  the  more 
active  groups  in  this  field  the  parent  body  of  your  association, 
agency  or  society  is  invited  to  forward  a  brief  to  the  Custodial 
Care  Study  Committee  in  order  that  its  wealth  of  experience  and 
knowledge  may  be  a  factor  in  the  development  of  a  programme.  The 
briefs  may  cover  any  or  all  aspects  of  the  broad  area  of  custodial 
care.  Newspaper  advertisements  are  also  being  run  to  ensure  that 
all  interested  groups  or  individuals  are  given  an  opportunity  to 
participate  in  the  presentation  of  material  for  study. 

In  view  of  the  number  of  briefs  anticipated  and  the  wide  range 
of  sub-topics  that  could  be  discussed,  it  is  considered  advisable 
to  have  them  presented  in  a  general  pattern  to  facilitate  recording 
and  evaluation. 

For  your  information,  the  definition  of  a  custodial  care  patient 
being  used  by  the  Custodial  Care  Study  Committee  for  the  purposes  of 
this  study  is:-  "A  custodial  care  patient  is  a  person  who,  as  a 
result  of  disease  or  accident  or  old  age,  has  become  Incapable  of 
meeting  his  personal  functions  and  yet  does  not  require  professional 
hospital  care." 

Without  wishing  to  detract  in  any  way  from  the  scope  of  a 
brief,  it  is  desired  that  the  order  of  presentation  be  along  the 
following  general  lines: 

(a)  Name  and  address  and  nature  of  interest  of  group  presenting 

the  brief. 
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(b)  Outline  of  nature  and  extent  of  care  that  you  would  expect  to 
he  given  in  a  custodial  care  unit  if  a  custodial  care  programme 
is  developed. 

(c)  Your  opinion  regarding  custodial  care  facility  as  to  size, 
location  in  the  community  and  services  that  should  he  included 
in  the  building. 

(d)  Your  opinion  as  to  who  should  own  and  operate  custodial  care 
units;  private  enterprise,  voluntary  agencies,  including 
service  and  religious  groups,  local  government  and  central 
government . 

(e)  Your  opinion  as  to  sharing  of  expenses  of  custodial  care  units 
mentioning  the  patient,  municipality,  provincial  government, 
federal  government  and  owner  of  unit  in  the  areas  of: 

(i)  initial  provision  of  capital 
(ii)  operating  expenses. 

(f )  Your  opinion  as  to  what  policies,  if  any,  should  he  initiated 
in  the  areas  of: 

(i)  primary  admission  and  subsequent  review  of  patient 
(ii)  general  location  within  the  Province  of  facilities 
in  relation  to  centres  of  population. 

(g)  Your  opinion  as  to  the  relation  of  a  home  care  programme  in  a 
custodial  care  programme. 

(h)  Other  aspects 


Briefs  will  he  received  to  May  15th,  1963*  They  should  he 
forwarded  in  sextuplicate  to: 

Mr.  J.  D.  Campbell,  Chairman, 

Custodial  Care  Study  Committee, 

Hospitals  Division,  dministration  Bldg., 
Edmonton,  Alberta. 

Thanh  you. 


Yours  very  truly, 


BHF/mm. 


J.  D.  Campbell,  Chairman, 
Custodial  Care  Study  Committee 
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APPEND  I  X  3 


LIST  OF  BRIEFS  SUBMITTED  TO  THE 
CUSTODIAL  CARE  STUDY  COMMITTEE 


Mr.  Robert  Sommer,  Ft.D.  Edmonton. 

Orderly  House  Service,  Edmonton. 

High  River  Municipal  Hospital  Board. 

May  Sherwood,  R.N.,  Lethbridge. 

Board  of  Directors,  Bethany  Home  and  Hospital,  Camrose. 

The  Council  of  Social  Services  of  Medicine  Hat,  Redcliff  and  District. 

Alberta  Legislative  Committee,  International  Railway  Brotherhoods, 

Edmonton. 

Red  Deer  Local  Council  of  Women. 

Alberta  Association  of  Registered  Nurses,  Edmonton. 

Central  Park  Lodges  of  Canada  Ltd.,  Winnipeg,  Manitoba. 

The  Pensioners  and  Senior  Citizens  Association  of  Canada, 

Alberta  Branch,  Lethbridge. 

Union  of  Alberta  Municipalities,  Red  Deer. 

Vegreville  Association  for  Mentally  Handicapped  Children. 

Alberta  Association  for  Retarded  Children,  Edmonton. 

The  Lutheran  Welfare  Society  in  Alberta,  Calgary. 

Mr.  C.  E.  Yauch,  High  River. 

Calgary  Nursing  Homes  Association. 

Ross  P.  Alger  and  Company,  Calgary. 

County  of  Vulcan  No.2,  Vulcan  General  Hospital  District  No.19 
and  Little  Bow  General  Hospital  District  No. 25. 
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College  of  Physicians  and  Surgeons  of  Alberta  and  the 
Canadian  Medical  Association,  Alberta  Division. 

The  County  of  Athabasca  and  the  Town  of  Athabasca. 

Community  Welfare  Group  of  Red  Deer. 

The  Taber  Chamber  of  Commerce. 

Gray  House  Guild,  Edmonton. 

Multiple  Sclerosis  Society  of  Canada,  Edmonton  Chapter. 

Youville  Home  (Grey  Huns)  of  St.  Albert. 

Alberta  Conference  of  the  Seventh-day  Adventist  Church  in  Canada. 
Mr.  Arthur  Brown,  Drumheller. 

The  City  of  Wetaskiwin. 

Jewish  Family  Services,  Edmonton. 

The  Baptist  Haven  of  Rest,  Medicine  Hat. 

Laoombe  and  District  Ministerial  Association. 

Calgary  General  Hospital. 

The  Lutheran  Home  Society,  Edmonton. 

The  Calgary  Diocesan  Council  of  The  Catholic  Women’s  League 
of  Canada.' 

Calgary  Council  of  Community  Services. 

Cerebral  Palsy  Clinics,  Department  of  Public  Health,  Edmonton. 
Jubilee  Nursing  Home  Committee  of  Red  Deer. 

The  Victorian  Order  of  Nurses  (Province  of  Alberta),  Lethbridge. 
The  Peace  River  District. 

Organizations  within  the  Town  of  McLennan  and  surrounding  areas. 
Westhaven  Lodge  Ltd.,  Edmonton. 


. 
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The  Diocesan  Council  for  Social  Service,  Diocese  of  Edmonton. 
Edmonton  Family  Service  Bureau. 

The  Tovn  of  Wainwright  and  Surrounding  District. 

The  Canadian  Paraplegic  Association,  Alberta  Division,  Edmonton. 

The  Associated  Hospitals  of  Alberta,  Edmonton. 

The  Lethbridge  Nursing  Home  Limited. 

The  Canadian  Mental  Health  Association,  Alberta  Division,  Edmonton. 
The  Alberta  Association  of  Registered  Nurses,  Lacombe  Chapter  18. 
The  Lacombe  Home,  Midnapore. 

Mrs.  P.  A.  Rooney,  Edmonton. 

The  Alberta  Association  of  Nursing  Orderlies. 

Mrs.  C.  Hutchinson  and  Mrs.  E.  M.  Laing,  Calgary. 

Handicraft  and  Recreational  Guild  of  Sunshine  Lodge,  Munson. 
Calgary  Cerebral  Palsy  Association. 

Miss  Barbara  E.  Moodie,  Calgary. 

Mrs.  W.  R.  Watson,  Calgary. 

The  Alberta  Association  of  Nursing  Homes,  Edmonton. 

Mrs.  Joyce  E.  Irvine,  Red  Deer. 

The  Canadian  Diabetic  Association,  Alberta  Division. 

The  Division  of  Mental  Health,  Department  of  Public  Health. 

The  Red  Deer  Jubilee  Nursing  Home  Group. 

The  Catholic  Welfare  Council  of  the  Diocese  of  Calgary. 

Indian  Affairs  Branch,  Edmonton. 

Chamber  of  Commerce,  Tovn  of  High  Prairie. 

Edmonton  Welfare  Council. 

The  Edmonton  and  District  Labour  Council. 
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APPENDIX  b 


AREAS  WHERE  STANDARDS  SHOULD  BE  SET 


In  addition  to  the  principles  outlined  the  following  items 
indicate  the  nature  of  the  items  which  would  "be  covered  by  regulations 
to  carry  out  the  intent  of  the  programme: 

1.  Definition  of  terms. 

2.  That  the  size  of  the  nursing  home  units  should  be  limited  to  a 
minimum  of  30  beds  and  a  maximum  of  100  beds . 

3.  Location  of  nursing  homes  within  the  Province  and  the  community 
having  regard  to  such  factors  as:  centre  of  population, 
availability  of  medical  service,  proximity  of  hospitals  and 
senior  citizens  homes,  transportation  facilities,  near  com¬ 
munity  centre,  suitability  of  site,  availability  of  water, 
electricity,  gas  or  fuel,  sewage  and  garbage  disposal. 

b.  Prior  to  commitments  being  made,  preparation  of  a  programme  by 
the  prospective  owners  for  each  nursing  home  to  operate  under 
the  custodial  care  programme  indicating  need  for  the  nursing 
home  in  the  area,  motivation  behind  the  decision  to  build, 
general  location,  agreement  of  councils  representing  the  majority 
of  population  within  the  district,  scope  of  the  project  stating 
services  to  be  included,  ownership  and  management,  financial 
arrangements,  staffing  pattern  that  will  prevail  and  any  future 
objectives.  Approval  of  programme  and  of  building  plans  on  the 
basis  of  an  orderly  development  throughout  the  Province. 


5. 


Minimum  building  standards  of  basic  requirements  to  provide 
reasonable  accommodation  and  to  be  a  guide  as  to  areas  or 
services  that  should  be  provided  either  separately  or  a 
combination  of  two  or  more  functions;  areas  or  rooms  that 
should  be  provided  for  patient  group  activities;  necessary 
service  facilities. 

6.  Prescribing  the  basis  upon  which  the  Minister  may  license  and 
make  contracts  with  nursing  homes,  other  institutions,  facilities 
or  persons,  and  termination  of  licences  and  contracts. 

7.  Admission  and  discharge  policy,  eligibility,  periodic  review, 
type  of  care,  minimum  staffing  pattern,  regular  visits  by  a 
physician. 

8.  In  the  case  of  municipally  owned  nursing  homes,  govern  the 
manner  of  appointment  or  election  of  board  members  of  district 
boards  and  prescribe  qualifications  for  membership,  procedure 
for  filling  vacancies,  fixing  quorums,  books  and  records  to 
be  kept  and  other  matters  pertaining  to  board  members. 

9.  Prescribe  the  manner  in  which  municipally  owned  nursing  homes 
may  borrow  money  and  fix  the  rate  of  interest  thereon,  fix 
terms  and  periods  of  borrowing. 

10.  Prescribe  terms  and  conditions  which  shall  be  contained  in  any 
agreements,  if  any,  between  municipalities  or  district  boards 
and  owners  of  non-municipal  nursing  homes,  other  institutions 
or  facilities  and  persons. 
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11  •  Prescribing  the  basis  on  which  approved  operating  costs  or 
capital  costs  of  nursing  homes  or  other  facilities  are 
determined. 

12.  Prescribing  the  patient  day  rates  of  payment  by  the  Province 
for  its  share  of  operating  and  capital  costs  of  nursing  homes 
or  other  facilities  and  the  manner  of  accounting  by  nursing 
homes  or  other  facilities  for  such  payments. 

13.  Prescribing  the  basis  of  sharing  the  costs  of  nursing  homes  or 
other  facilities  between  patients,  municipalities  and  Province, 
assumption  directly  or  indirectly  by  the  municipality  of  the 
cost  of  the  site  and  excess  costs  of  operation. 

14.  Withholding  of  payments  until  such  time  as  the  home  or  agency 
complies  with  Regulations. 

15.  Concerning  such  other  matters  as  may  be  deemed  necessary  to 
carry  out  the  purposes  and  objects  of  this  programme. 
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